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NURSING NOTES. 


THE ELECTION SCHEME. 


N February last the G.N.C., after repeated 
attempts at a solution concerning the represen- 
tation of nurses on future Councils, decided 

that of the eleven nurses to represent general nurses, 
six should be matrons, three of whom must be 
actively engaged at the time of election in the 
education of nurses. The Chairman characterised 
the decision at the time as an unworkable one, 
and his remark was perfectly justified. However, 
the decision was duly sent to the Minister of 
Health, who replied asking the Council to amplify 
and elucidate the proposal. This the Registra- 
tion Committee attempted to do at the Council's 
last meeting, when it submitted the following 
as a recommendation :—‘‘ That of the eleven 
nurses to be elected to represent the nurses who 
are on the General Part (‘ Registered Nurses ’), 
six shall be matrons who at the time of election 
are, or within five years past have been, matrons 
of approved complete training schools, of which 
two shall be }..tropolitan Voluntary Hospitals; 


one a Poorlaw Hospital; two Provincial Voluntary 
Hospitals; one a Provincial Poor law Hospital.”’ 

This recommendation is identical with that 
made by the committee in February, when 
eleven amendments were moved to it, except that 
five years has been substituted for three, but it 
is a distinct reversal of the latest decision of the 
Council to the effect that three matrons must be 
actively engaged in the education of nurses at 
the time of election, since it permits of the whole 
six having been matrons at any time within five 
years of the election. In other words, none need 
be actively engaged in educating nurses and all 
may have been retired for as long as four years and 
364 days. It isa recission of the previous decision, 
and, as such, was out of order because no notice 
of any motion to rescind had been given; in 
fact, no recission had taken place. But few ap- 
peared to appreciate the position, and members 
regarded the appearance of this matter on the 
agenda paper as an opportunity of debating 
afresh the whole subject. 

There was a desire to leave the election open, 
but no amendment was: moved, and the com- 
mittee’s recommendation was put to the vote. 
Only eleven members voted—five voted in favour 
and six against, and the recommendation was 
declared lost. As a matter of fact, to be con- 
sistent it should have been lost because it did 
not represent the Council's previous decision, but 
the Council did not realise that, and some severe 
remarks about the conduct of business were made 
by the Chairman. 

Surely it should be possible to evolve a work- 
able scheme, and we look to the Council to find 
a way out of the impasse. 


REGISTRATION DELAYS. 


THE Registration Committee at the last meeting 
of the G.N.C. put forward detailed explanations 
concerning delays in the registration in certain 
From the information given the Committee 
has evidently left no stone unturned to give effect 
to these applications, but has been handicapped 
in many and various ways. Much of the delay 
is, we are sorry to say, due to the nurses themselves 
who take no steps to hasten the obtaining of the 
references and certificates required by communi- 
cating to the referees given. In many cases, we 
feel sure, names and addresses are given without 
any attempt at verification. Action of this kind 
on the part of applicants must of course confuse 
and handicap the Council to which it is idle to 
seek to attach blame. 


cases. 








610 


THE RETENIION FEE. 


Ir is a matter of considerable regret that over 
800 registered nurses should allow their names 
to be struck off the State Roll through neglect 
to pay half-a-crown a year. Such a number was 
ordered to be removed at the last G.N.C. meeting, 
and the action of the Council was by no means 
arbitrary, for two reminders had been sent in 
each case. One wonders why nurses who de- 
liberately refuse to forward this small retention 
fee troubled to register at all, especially as they 
knew at the time that half-a-crown a year would 
be payable in order to secure continuity of regis- 
tration. We fear that there is the feeling that 
having secured the certificate of registration, 
that document is all a nurse needs, irrespective 
of whether her name is still on the Roll or not. 
Is it the intention of the Council to attempt to 
get these certificates back? Unless something 
of this kind is done we foresee the danger of a 
large number of nurses possessing certificates 
which, though their names no longer appear on 
the Roll, convey the impression that they are still 


registered, 


EXAMINATION OF POOR LAW NURSES ON 
STATE BASIS. 

[ne report of Mr. H. Burrows concerning the 
recent examination of 48 nurses at the Portsmouth 
Infirmary under the new scheme for the State 
examination is of interest since it is the first of 
its kind. After stating that the examination 
called for a very high standard, Mr. H. Burrows 
said that on the whole, the candidates made a 
very good beginning. He suggested that two 
of the third-year nurses should be deferred for 
another year, and that three second-year nurses 
should be deferred, while seven first-year nurses 
failed to reach the standard to which he thought 
they should attain. If there was one weak point 
noticeable among the first-year nurses, it was in 
general hygiene. In each section some of the 
papers reached a very high level, and it was 
evident that a great deal of pains had been taken 
over their instruction. Mr. Saunders, a member 
of the Board of Guardians, said the failures 
this year were greater than in the past, but in his 
opinion the hours of the nurses were too long and 
they had very little time for study. He found 
that those who gave most time to pleasure were 
the most successful in their examinations. 


IRISH GENERAL NURSING COUNCIL. 


Tue General Nursing Council for the Irish 
Free State have not yet arrived at a final decision 
with regard to the uniform and badge to be worn 
by the nurses admitted to their Register, and they 
will welcome any suggestions which may be 
offered by those who will be affected by the 


decision. 
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NURSES AS NON-PROFESSIONALS. 

THE “domestic” or “ professional” status 
of nurses, a subject of hot discussion in this 
country when unemployment insurance was in- 
stituted a few years ago, finds an echo in the 
Public Health Nurse (Albany, New York), which 
states that a committee appointed by the Congress 
has recommended that nurses should be placed 
in the non-professional grade.  ‘‘ Unless we act 
at once,” writes Miss E. G. Fox, “‘ this will be done.” 
The National Organisation for Public Health 
Nursing has adopted a_ resolution protesting 
against the proposed reclassification as a reactionary 
measure and urging that the classification of 
nurses in the professional group should be sus- 
tained. The reclassification affects Government 
employees, and public health nurses come under 
this heading. We wish the American nurses 
success in their protest. 


NURSES AS HEALTH VISITORS. 

Tue New Zealand Trained Nurses’ Associa- 
tion in conference thoroughly agreed with the 
Committee of Nursing Education appointed by 
the Rockefeller Foundation that public health 
workers should be trained nurses with a post- 
graduate course in public health. Our own 
Board of Education and Ministry of Health have, 
however, still to be converted to this way of 
thinking, for although a considerable reduction 
in the period of training for the Diploma has 
been made where nurses are concerned, it is still 
open to a laywoman with no previous knowledge 
of the subject to qualify in two years and, more- 
over, to do so at the very young age of twenty. 


NEW ZEALAND NEWS, 

A DEPUTATION from the New Zealand T.N.A. 
of the matrons of Wellington Hospital (Miss Stott) 
and of Davis Street Private Hospital (Miss Koln) 
went to the Minister of Health recently to ask 
that the Government should evolve some scheme 
of superannuation for nurses. Miss Stott said the 
working life of a nurse was about 15 or 20 years 
from the age of 20; that salaries were small and 
many lived in conditions of comparative poverty, 
had few opportunities of saving, and were well on 
in years before they earned a reasonable salary. 
There’was no desire to pauperise the nurses, Miss 
Kohn said. The Minister (a doctor, Sir Maui 
Pomare) said he proposed to submit a Bill to 
Parliament and he did not think it would be 
opposed. A present of over £200 has been made 
to Miss Hester Maclean, R.R.C., for many years 
in the Health Department, and Matron-in-chief 
of the New Zealand Army Nursing Service 
Miss Maclean is retiring into private life but will, 
we are glad to know, continue to edit Kai Tiaki, 


NURSE AIDS. 


THe New Zealand Nursing Profession has 
rejected the idea of nurse aids or a recognised 
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subsidiary grade of nursing service which only 
recently was strongly advocated by a well-known 
English matron. In the course of a discussion 
on the subject it was intimated that although in 
America, with its rapidly increasing population, 


nurse aids were considered necessary, Great 
tritain, Belgium, Finland, Norway, Sweden, 


Holland and Denmark had, through their dele- 
gates at the International Conference at Copen- 
hagen, agreed that such an institution would be 
dangerous. 

10s. A WEEK AFTER 19 YEARS. 

It is to be hoped that the nurses who have been 
so ungenerously treated by the Cambridge Guar- 
dians on their discharge owing to the closing of 
the institution in which they worked will not 
hesitate to appeal to the Ministry of Health. 
After 19 years’ service one nurse has been granted 

pension of less than eleven shillings a week, the 
claim that seven years should be added for the 
purpose of computing the superannuation—a very 
usual claim and one which is invariably acceded 
to—being disallowed. Even if it had been allowed 
it would only have meant the payment of about 
four shillings a week more—vervy liitle to the rate- 
payers but very much to the nurse concerned 
after a lifetime's service. We feel that an appeal 
to the Ministry would receive sympathetic con- 
sideration. 


PUBLIC HEALTH SALARIES. 


Witu reference to the recent deputation to 
the Minister of Health, and the scale of salaries 
recommended by the College of Nursing for 
Health Visitors, the Secretary of the College 
states that it was clearly stated that nothing less 
than a minimum of £250 with £15 allowances 
and £10 annual increment was considered an 
adequate salary. The College has, however, 
agreed in co-operation with the Women Sanitary 
Inspectors and Health Visitors Association to 
send letters of protest to all authorities advertis- 
ing a salary less than £200. For salaries to be 
stabilised at that minimum is a much sounder 
basis to work up from, than a minimum of £150 
with the chance of a fluctuating bonus. 

That the judgment of the College was a wise 
one has been proved, for advertisements each 
week show that the chances of a bonus are 
diminishing ; £150 and £125 without a bonus is 
not an uncommon salary offered. The College 
has sound reason to believe that the above policy 
is more likely to bring about the results those 
interested in public health work are endeavouring 
to obtain, namely, improved salaries for public 
health workers. 

This is the 1,000th issue of the NURSING 
TIMES, Congratulations, please ! 
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EVENTS OF THE WEEK. 
June 25th, 1924 


SERVICE of 


Imperial thanksgiving was 


in St. Paul’s Cathedral for those who hav 

laid down their lives in the service of 
Empire.’ An anthem was sung in memory of the 
brave and the Flowers of the Forest ’’ was play 


by the pipers of the Scots Guards . 

The resolutions passed at the Imperial Conferet 
when the Premiers of our Dominions came to Londor 
were rejected in the House of Commons by sma 
majorities 

\ Bill, the principal object of which is to give wome1 
of 21 years of age and upwards the franchise, bo 
for Parliamentary and Local Government elections 
reached its final stage in Committee in the He 
Commons 

Che Housing Bill passed its second reading 


amendment was passed by 315 to 175 against 
Government to commit the Bill to a Committe 
Wi ole House 

A Royal Commission has been appointed t 
enquire into the existing law and administrati\ 
machinery in connection with the certificatior 
detention and care of persons who are, or are alleg 
to be, of unsound mind; (2) consider the extent 
which provision is, or should be, made for the 
ment without certification of persons suifering f1 
mental disorder; and to make recommendat 
[The two women on the Commission are Mrs. ( 
Matthew and Miss Madeline Symons 

The annual report of the Scottis Board ot Hea 
for 1923) has been published In a survey 
effects of the recent un mployment 
that the position has been mu more satisfac 
than in previous trade depressions The unskill 
and casual workers have fared Relatively 
effects of unemployment, as mignt have been supp 
have fallen much more heavily on the skilled and t 
artisan classes Tnere is always a greater reluctance 
among these classes to apply for poor relief Under 
nourishment has been prevented, but nervous strait 


has shown itself in some cases 
The Prince of Wales was 30 on Monday 


[The memorial to the 49th (West Riding) Divisi 
| was unveiled at Essex Farm, near Ypres 
Sir Dighton Probyn, V.« who had been for 52 
years in the personal service of King Edward and 


Queen Alexandra, died at the age of 91 

Mr. Mallory and Mr. Irvine, members of the Mount 
Everest Expedition, lost their lives in the third 
attempt to climb that mountain 

The King and Queen of Denmark are on a privat 
visit to the King and Queen at Buckingham Palac« 

M. Herriot, the new French Premier, visited M: 
MacDonald at Chequers They had a long con 
versation over the Dawes Report and reparations 
They settled that an Allied Conference should 
held + London not later than the middle of July t 
settle definitely the procedure to be adopted. 

In the South African elections General Smuts was 
defeated by the National-Labour Pact These united 
forces have a majority of 29. General Smuts lost 
his own seat. General Hertzog, the Nationalist 
leader, has formed a new Cabinet. Labour was offered 
posts in it, but refused in order to have a free hand 

Several summonses have been taken out by the 
R.S.P.C.A. against the promoters of the Rodeo 
performances at Wembley. There have been several 
accidents, and three animals have had to be killed. 

A pearl necklace, valued at /2,000, was lost at 
Wembley and found by a cabman, wno, ignorant of 
its value, gave it to a young girl wno was passing 
at the time. Enquiries are being made for the girl 
who probably does not know its value. 
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PREVENTION AND TREATMENT OF UTERINE PROLAPSE.* 


By BeckwitH WuirteHouse, M.S., F.R.C.S. (Honorary Gynecological Surgeon to the 
General Hospital, Birmingham, late Hunterian Professor, Royal College of Surgeons.) 


TERINE Prolapse is perhaps the most 
common of all the pelvic ailments for 
which married women seek relief. Not 

only is descent of the womb common, but in its 
varying degrees it is associated with a chain of 
distressing symptoms which can and do render 
the life of the sufferer miserable in the extreme. 
The frequency, urgency and, in some cases, loss 
of control of the bladder function is always a 
source of great discomfort, quite apart from the 
associated “‘ bearing down” pain and constant 
backache which usually accompany the condition. 
When to all this is added the additional un- 
pleasantness arising from the presence of a con- 
stant discharge from the ulcerated and prolapsed 
womb, you will understand how important it 
is not only to apply measures of relief, but above 
all to adopt such steps as will tend to prevent the 
occurrence of prolapse. 

Descent of the uterus is intimately bound up 
with the question of pregnancy and labour, and 
some women appear to regard prolapse as being 
one of the necessary sequele of child-bearing. 
Certamly many of the poorer classes are quite 
content to take the lesser degrees as a matter of 
course, in spite of the amount of suffermg and 
discomfort which the condition entails. From 
time to time in hospital practice most of us meet 
with cases of even complete uterine prolapse 
or “‘ procidentia,’’ as it is called, of many years’ 
standmg. At the present time in my ward I 
have an old woman whose womb has been com- 
pleted extruded for 18 years, and the only excuse 
she gave for not having the matter attended to 
previously, was that she “had always been too 
busy.” 

What is it that normally maintains the uterus 
in position in the pelvis, and sustains its proper 
relationship to the bladder and urethra in front and 
the termination of the alimentary canal behind ? 
There is, I think, little doubt that the main 
factor is the “tone” of the involuntary muscle 
which forms a very important constituent of the 
sponge-like cellular tissue which fills up all the 
interstices between the pelvic viscera, and in which 
the various organs are partly embedded. Some 
time ago it was thought that the uterus was slung, 
so to speak, in the pelvis by means of its various 
ligaments, especially the “‘ broad” and “ round ” 
ligaments. By dissection, however, and in the 
course of operations, it has been found that when 
the ligaments are divided the uterus still retains 
its proper position, and it is not until the connec- 
tive tissue matrix has been severed surrounding 
the cervix or neck of the organ, that its mobility 
is increased. Generally speaking, the uterus 











*An address delivered before the Nursing and Mid- 
wifery Conference for Nurses at the Guildhall, Gloucester, 
on May 9th, 1924. 





possesses quite a considerable degree of mobility, 
but under normal conditions when the tone and 
elasticity of the connective tissue are good, the 
organ always returns to its normal position after 
being mechanically displaced. Now this support- 
ing matrix not only extends from the lateral walls 
of the pelvis to the neck of the uterus, but it also 
envelops the bladder, and sends prolongations along 
the vagina and rectum. If the matrix loses its 
tone as a whole or in part, either by stretching 
or by replacement of the muscle fibres with fibrous 
tissue, displacement of the pelvic viscera is bound 
As to which organ prolapses depends 


to occur. 
entirely upon where the connective tissue is 
affected. Appreciation of this fact simplifies the 


whole question of the cause of uterine displace- 
ments. There are other factors involved, as, for 
example, the question of intra-abdominal pressure 
maintained by the action of the abdominal 
muscles, and the additional support afforded by 
the muscles of the pelvic floor and perineum, 
especially by that sheet of muscular tissue called 
the levator ani. These factors are, however, en- 
tirely subsidiary to the main issue. 

The next principle which I wish to emphasise 
is that the term ‘‘prolapse,’’ as loosely applied to 
the female genital organs, isa comprehensive term 
covering a variety of different conditions. To the 
lay mind the appearance of a swelling in the vagina 
or at the vulva, especially if associated with any 
of the symptoms which I have noted, is sufficient 
to warrant the assertion that “ the womb is com- 
ing down.” This lay diagnosis, however, includes 
a variety of clinical entities which you must 
carefully distinguish, as upon the recognition of 
the actual condition present depends the question 
of accurate treatment. All kinds of different 
lesions are met with from time to time quite apart 
from the question of any displacement being 
present. I remember on one occasion removing 
a pessary from a patient in whom the vaginal 
swelling was a cyst. On another, I found a pessary 
in the vagina of a patient suffering from a large 
“ cauliflower ’’ type cancer of the cervix uteri. 
It had evidently been introduced under the im- 
pression that the mass of growth in the vagina 
was the uterus descending towards the vulval 
outlet ! 

These are, of course, examples of wrong diag- 
nosis and should not occur. On the other hand, 
genital prolapse itself is by no means a simple 
displacement, and several varieties or sub-divi- 
sions are met with, which must be appreciated 
and recognised before any decision is taken on 
the question of appropriate treatment. These 
varieties are excellently shown in the accompany- 
ing figure taken from Professor Fothergill’s article 
on ‘‘ Protapse’”’ in Eden and Lockyer’s “ System 
of Gynecology.” It will be seen that the simplest 
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Uterine Prolapse— Continued. 
displacement of all is a bulging downwards of 
the anterior vaginal wall, bringing with it either 
a pouch of the bladder or the urethra or both. If 
the bladder comes down the condition is called a 
cystocele. If the urethra is prolapsed it is a 
urethrocele. 

Similarly the posterior vaginal wall may des- 
cend dragging down a pouch of the anal canal, 
this state of things being called a rectocele. The 
formation of this deformity is a little different 
from what I have previously described and re- 
quires a word of explanation. Under healthy 
and normal conditions the lower end of the vagina 
and the anal canal are separated by a pyramidal 
mass of tissue called the perineum, the vagina 
being directed forwards and the anal canal back- 
wards. During the act of defecation the latter 
slides upon the former and the vaginal wall cannot 
come down. A very different state of things 
occurs, however, if the two canals become adherent. 
Under the influence of downward pressure exerted 
by the abdominal muscles the posterior vaginal 
wall now descends with the rectum and gradually 
stretches the vulval outlet as a rectocele. In 
other words, ‘he factor which governs the formation 
of a rectocele is adhesion between the vaginal and 
rectal walls. This is produced almost without 
exception by an infected tear of the perineum 
during labour. It is not a deep laceration involv- 
ing the anal sphincter which is the cause of a 
rectocele, because if the sphincter is torn there is 
loss of control over the bowel and consequently 
no bearing down effort is required. It is the small 
and often neglected tear of the perineum whichfis 
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not sutured but which is allowed to granulate 
that is at the bottom of the majority of rectoceles. 
Very often a cystocele and rectocele occur together, 
both the result of labour. 

So far there has been no question of the uterus 
itself being displaced, and this is a point which 
I wish to make quite clear. In other words, 
descent of the vaginal walls, either anterior or 
posterior, by no means necessarily implies that 
the uterus itself is coming down. 

On the other hand, if the supporting tissues 
about the neck of the womb give way then the 
organ will descend, and of course with it comes 
the vaginal wall. Generally the anterior vaginal 
wall comes first as a cystocele, followed by the 
appearance of the cervix uteri, and finally by the 
posterior vaginal wall. We must remember, 
therefore, that a cystocele can occur without 
prolapse of the uterus, but, as a general rule, 
no prolapse of the uterus without cystocele. | 
say “‘ as a general rule,’’ because very occasionally 
the vagina does invert from above, as shown in 
Fig. 1 (7) and (9). This condition is associated 
with much elongation of the cervix uteri, and is a 
form of prolapse of the uterus which occurs from 
time to time in young nullipare. 

In classical uterine prolapse, however, such as 
I have described in association with cystocele, 
the organ follows a very definite course. First of 
all it falls back and very slightly descends, this 
being the so-called first stage. Next it descends 
until the cervix is on a level with the vulval 
outlet, second stage. Finally, it is completely 


extended from the vulva, the vagina being turned 
inside out, stage three. 


These various stages can 





2. Rectocele. 





7. Hypertrophic cervix with 


inversion of vagina 


8. Early prolapsus with rectocele. 


9. Inversion of vagina with rectocele. 


From Eden & Lockyer's ‘*New System of Gyna@cology.”" 
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Uterine Prolapse—Con/ 

all be easily demonstrated on any case of complete 
procidentia by getting the patient to bear down 
and carefully noting the progress of events 

First of all the anterior vagimal.wall appears 
bringing down its pouch of bladder; next the 
cervix of the retroverted uterus is seen at the 
vulval orifice; and finally the displacement is 
completed by the appearance of the posterior 
vaginal wall. Note that the anterior vaginal wall 
is everted from below upwards: the posterior 
vaginal wall on the contrary is everted from above 
downwards, very often bringing with it a long 
diverticulum from Douglas's pouch. When the cervix 
is much elongated, the vascular supplv to the tissues 
is affected with the result that the vitality of the 
most distal tissues suffers and necrotic ulcers form. 
This ulceration gives rise to the watery and offen- 
sive discharge which is such a common concomi- 
tant of old standing cases of complete prolapse. 

Before leaving this question of the mechanics 
of prolapse, I wish to say one word about back- 
ward displacement of the uterus. Normally, of 
course, the organ lies forward and almost in a 
horizontal position upon the top of the empty 
bladder. When it is about to descend the first 
movement in nine cases out of ten is one of back- 
ward displacement, or “‘retroversion’’, as it is called. 
I want you to rote, however, that retroversion 
can and often does occur in women quite apart 
from the question which we are now discussing. 
It is, in fact, a very common displacement both 
in nullipare as well as multipare, and in many 
cases requires no treatment at all. The important 
thing from the point of view of the present 
subject is to recognise whether the backwardly 
displaced organ is also descending, and whether 
it is complicated by the presence of a cystocele. 
Simple retroversion by itself without descent 
is an entirely different proposition and one 
with which we are not concerned to-day. 

When we meet with a woman who says that 
her ‘‘ womb comes down,”’ the first thing to decide, 
therefore, is whether she is correct in her diagnosis. 
Is it the uterus or is it some other swelling which 
occupies the vagina, such as a cyst or tumour ? 
Next, we have to satisfy ourselves as to whether 
the swelling is the uterus or whether it is the 
vaginal wall which is prolapsing. Finally, if the 
uterus is definitely descending we must group 
the case into the proper category representing 
the stage to which the condition has reached. 
All this must be done before we are in a position 
to advise her as to what is the best course of 
treatment. 

(To be Continued.) 


Nothing but religion can bring happiness into the 


life of a leper, and “ The Master’s Touch ” (49th annual 
report, Mission to Lepers, 33, Henrietia Street, London, 
W.C.2, price 6d.) tells the story of what men and women 
are doing for these stricken people, 
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CLOTHES—BAD AND GOOD. 

Nature's perfect clothing consists of feathers, 
fur, wool and the bark of trees, writes the Assistant 
School Medical Inspector for Staffordshire, Mr. 
Hugh A. Fawcett, M.R.C.S., L.R.C.P., D.P.H., 
in the Medical Officer. Although we cannot go 
about in bark in this country, we can regulate 
our clothing—it is the clothing of children more 
especially that Mr. Fawcett is concerned about — 
in accordance with Nature’s plan, and choose light, 
porous materials which are bad conductors of heat. 
Of these wool is the most suitable, but more than 
two layers, we learn, will defeat our purpose. “After 
all, we ave part of Nature and cannot really im- 
prove on her ingenious methods.”” Many children 
are over-clothed; round backs and narrow chests 
are the natural consequences of thick, heavv gar- 
ments ; unequal distribution (“* body-in-the-tropics- 
and-the-legs-in-the-north ") is injurious because 
in order to maintain warmth in the exposed 
extremities blood is sent away from the centres 
(brain, heart, lungs, bowels, etc.) where it is most 
needed ; whenever practicable the clothes should 
hang from the shoulders; constriction should be 
avoided ; “the strange padded garment, like a kettle 
holder, that most children of the poorer classes 
wear, is an arch-offender,’’ and corsets for young 
girls are “‘an insult to Nature.’’ As for shoes, 
a straight inner side and a good width at the 
broadest part of the toes are sound principles 
to go upon, and wet feet must be avoided, though 
bare feet, under proper conditions, are to be 
encouraged. A respect for such commonsense 
rules would undoubtedly mitigate many evils, 
and we shall look for some bright manufacturer 
to introduce an ideal—and economical—costume 
of bark. ! 


Another Nurses’ Home was opened in Manchester on 
Monday. When the David Lewis Manchester Epileptic 
Colony began its work at Warford, near Alderley Edge, 
20 vears ago, there was accommodation for 220 colonists 
and a corresponding staff. To-day the colonists number 
365, with only 16 beds added for staff. The John Royle 
House provides bedrooms for twelve nurses and a superin- 
tendent. Lady Sheffield, in declaring the house open, 
said she believed that the superintendent and nursing 
staff were given a status which, if not as high as their 
merits deserved, was as high as means would allow. 
The profession was one she honoured, and those who 
followed it, doing their duty faithfully and well, had her 


warmest admiration. 


Newspapers have recently published accounts of the 
discovery by Dr. T. J. Glover, of Toronto, of the micro- 
organism of cancer and its successful treatment by a 
serum. These claims, says the B.M. J., must be received 


with caution until a full disclosure is made. 


A knowledge of invalid cookery is essential to a good 
nurse, and we congratulate the North Bierley In- 
firmary, Clayton, on the fact that all six nurses who 
entered passed the cookery examination (Nurse 
McMahon with distinction), and that the report of 
the examiner was excellent. 

d assistant matron, Darenth 
stant 


Miss E. L. Anderson, secon 
Training Colony, has been 
matron at the Monyhull Colony, 


appointed chief ass 
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ROLL EXAMINATION FOR JUNE. 


ANSWERS BY A QUEEN’S NURSE. 


June 28, 1924. 
Q.V.J.1. 

] How ‘ ul / vou test u hether the cater from 
my particular tap comes from the mat 17 } 
1yon 1 cistern Enumerat th different ur ¢ 

suppl we lay nS J; } 
ml Aiden tri F j iu j a 

al } Vif nar neasit tid i WAIDIS 
Nou / ld VS wai 

lo test whether water comes from the main 
or cistern the stop-cock that is always put between 
the main supply and the house should be turned 


off If the water soon ceases to run then it is 
proved that it comes direct from the main; if it 
runs for a long period it is coming from the cistern, 
and it will take time to empty it, after which it 
will ceas« 

The different sources from which water is 
obtained for large towns are: upland surface 
water, which makes its way to the valleys by means 
of streams, then collects inte :akes and is conducted 
to reservoirs for conservation: river water, which 
becomes purified by obtaining oxygen from the 
air as it flows and allows much of its impurities 
to sink to the bed, then is conducted to*re servolrs, 
where any sewage is allowed to enter 
deep wells, which are tapped below the impervious 
stratum of rock, having travelled thither from 
a distance, it is pure and very often hard, 
This water is pumped up into reservoirs. All 
this water is then filtered to ensure purity before 
it is supplied to the public. 

Should an epidemic occur which is thought to 
be due to the water, the householders should 
advised to boil all water used for drinking or culin- 
ary purposes ; they should be advised to do this 
in as large quantities as possible, so that there 
should not be a shortage of so necessary a thing, 
and also to keep it covered after it is boiled 

2.—What are adenoids? In what ways are they 
disadvantageous to the individual 2? What after car 
is required by a school child who has had adenoids 
removed by operation ? ; 


above 


Adenoids is the name given to the lymphatic 
tissue in the naso-pharynx which is liable to 
become enlarged. They are disadvantageous when 
enlarged because they block the air-passage 
through the nose and cause mouth-breathing. 
This obstruction retards the growth of the upper 
jaw and naso- pharynx, produces catarrh, and may 
lead to the infection of the middle-ear and cause 
deafness, The child’s speech is thick and nasal, 
and the mental powers are often dulled, as the 
system has been robbed of much oxygen through 
the blocking of air passages. 


After an operation the child should be kept in 
bed at least three days; fluids should only be 
given for the first two days and then soft foods. 
An aperient is necessary the day following the 
Operation. Should any hemorrhage occur the 
child should be kept propped up, to prevent the 


being swallowed, and 
it be severe, pressure should 

and kept ther 
doctor arrives Mouth washes will help 


mouth clean Breathing ex 


hemorrhage 
SUCK Should 


made at the spot if it can be seen 


given ice tY 


to keep the 
ire a most important part of alter « 
should be taught to breatlu ten time 
several times a day and encoul 
mouth shut as far as possible 
he success of the operation lat 


this being carried out 


}— J f 7? Ca | { l l p) [ la 1 { 
How uld vou, as a district nurse, deal with this 
emeregenc Wi at are ill tangers io he ua led 
agains 


A district nurse (non-midwife) called to a case 
of precipitate labour should answer the call but 
explain that she is not qualified to act as a midwife 
and therefore tell the messenger to go for a doctor 
or the nearest midwife. If the baby is not yet 
born she will be able to get the patient on the bed 
or couch: if it is she must make her as comfortabk 
where she is, as it is not desirablet 
Pending the arrival of the doctor or 
midwife she should seek to reassure the patient, 
see that the baby is not being smothered, and that 
its air passages are well cleared to allow it to cry 
well. If there is delay in getting help, or any sign 
of the mother having undue hemorrhage, the nurse 
should ligature and cut the cord. She can in- 
boracic lotion 


as she can 
move her 


struct a helper how to make some 
so that the baby’s eyes can be bathed; the baby 
should be wrapped up warmly and put into a 


snug place. The nurse should grasp the uterus 
and hold it firmly, and probably the placenta will 
come away. If not she will be wise to do nothing 
herself unless hemorrhage is severe, when a little 
pressure will encourage its expulsion. Meanwhile 
the kettle should be put on, an antiseptic lotion 
made, and things got ready for the doctor's use. 

The dangers are shock with hemorrhage follow 
ing, so that she paver be kept warm and quiet, 
and talking mame be discouraged. A warm 
drink should be given and plenty of fresh air sup- 
plied. If cold alien a hot bottle will be a 
comfort. Any traction on the cord, which may 
have snapped if the child was dropped, must be 
avoided. The perineum may be torn owing to 
lack of attention. If there is time before the birth 
the nurse can prevent the head being born too 
quickly and avoi¢é this complication. 

Dangers to the child; 
does not cry properly; 


atelectasis if the child 
hemorrhage through an 
untied cord if it snapped; infected eyes if they 
are not swabbed in time; injury from a fall; 
suffocation from the cord being round the neck or 
from lying on the face, or from blocked air passages. 
continued.) 


(To be 
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THE PHYSIOLOGY OF THE BREASTS AND MASTITIS.* 


different from acute mastitis and the formation 

of an abscess which was so often caused by 
infection through a cracked nipple. Forty to fifty per 
cent. of women suffered from more or less chronic 
mastitis, with tenderness and feeling of weight and 
life made miserable by the discomfort. The origin of 
the disease was obscure; some thought it was a sub- 
acute infection from bacteria, but there were many 
other theories. It was significant that the disease itself 
was not serious, but it might lead on to grave complica- 
tions. Any lump in the breast should be examined by 
a doctor as soon as it was felt, and the patient was 
fortunate if it could be diagnosed as mastitis only. 

To explain the origin of chronic mastitis it was 
interesting to trace the development of the breasts 
from the early stage of fetal life when they were tiny 
glands and cells. This part of the lecture was illustrated 
by slides showing :— 

(1) A slice through the middle of the breast showing 
the cells grown down into the deeper layers of tissue 
and with from 12 to 20 ducts opening into the nipple. 

(2) Towards the age of puberty—showing the com- 
plicated system of ducts, like the trunk of a tree with 
leaves spread out around. 

(3) Cross sections showing the secreting tissue cells 
and ducts, with an alteration in the shape of the breast. 

(4) Section of immature breast and tissue. 

(5) Section of adult non-secreting breast. 

(6) Section of breast at period of lactation, showing 
the largely increased growth. 

It should be remembered that skin was constantly 
being shed at the mouth of the ducts, and that these 
particles accumulated and formed a plug when the 
breast was not lactating. As regards the physiology of 
the breasts we knew that newly-born infants often had 
swollen breasts from which fluid exuded, but there was 
not necessarily any inflammation, and the condition 
would subside and shortly disappear if left untreated. 
An investigation proved that a good proportion of 
growing girls and boys showed activity in the breasts 
by enlargement and some swelling; this did not, how- 
ever, usually require any treatment 

Some women suffered from menstrual mastitis, and 
the pain and discomfort increased so that by slow 
graduation it might lead to chronic mastitis. The 
dividing line between the physiological and pathological 
was difficult to define, and could only be decided by 
a doctor. ; 

When a woman was pregnant, if the breasts were 
normal the plug of epithelium became displaced and a 
passage was established, but when chronic mastitis was 
present there was a variety of changes only appreciated 
under the microscope. The breasts felt “all over 
lumps,” and there was retraction of the nipple, very 
difficult to remedy. : 

A slide was shown of a large section of the breast 
with the dilated ducts ready to receive the milk in what 
should be the normal aspect; another showed attempted 
lactation where chronic mastitis was present, with 
resultant complications and finally removal of the 
breast. 

Research work to determine the ages when chronic 
mastitis was most common showed that there were 
none in the first ten years; from ten to twenty a few, 
perhaps 20 per cent., but enough to demonstrate that 
the disease could begin early; from twenty to thirty 
not much more, but between thirty and forty 60 per 
cent. of the cases examined showed that chronic 
mastitis was present. From forty to fifty years of age 
there was not much increase, proving that it was not 
a “menopause” disease, but started long before. 


eo mastitis, said the lecturer, was quite 








The cause was difficult to decide. Normally the 
ducts were closed, so bacteria from without could not 
gain an entrance. 

Toxic poisoning from chronic constipation might 
adversely affect the cells and so start the trouble. 

There was sometimes a history of injury, but that 
was a coincidence, and would only affect one breast. 
It seemed that the cause was something more subtle. 
There was activity in the breasts all through life and 
some secretion, increasing at puberty, and decreasing 
and becoming irregular at the menopause. If there 
were secretion in the breasts always it must be absorbed, 
or the normal balance would be interfered with; 
chronic constipation might change the character of the 
normal fluid, but the continyance and development of 
chronic mastitis must be from irritation, and in certain 
individuals might go on to cancer. It showed the 
importance of advising medical help for any condition 
of discomfort in the breasts, at however early a stage. 
It must be caused by something, and early treatment 
was most necessary and desirable. For the discomfort, 
if not pain, arising from chronic mastitis, it was possible 
to open up the nipple and ducts and let out some of the 
“cheesy” pent-up secretion; this would give more or 
less relief for a time. X-ray treatment was of service 
in some cases, but must only be given by an expert 
radiologist by the advice of a doctor, as #-rays would 
prevent lactation. 

For other cases the removal of the breasts might be 
necessary. It could not be emphasised too much or too 
often that a doctor should be consulted in the early 
stages. All cases fortunately were not, and would not 
develop into, cancer, but much permanant discomfort 
might be avoided by early treatment. 

In reply to a question, the lecturer said that chronic 
mastitis was more common among women who had 
refused to breast feed their infants. 


CRIPPLE CHILDREN. 


The Care and Cure of Cripple Children. By G. R. 
Girdlestone, F.R.C.S., and Mrs. Hey Groves. (John 
Wright and Sons, Bristol, and Simpkin, Marshall. 
Price 2s. 6d.) 

Tue foreword of this valuable and interesting book 
is by Sir Robert Jones, K.B.E., C.B., F.R.C.S. The first 
part contains a description of the proposed national 
scheme for the welfare of cripple children. There are 
in this country 100,000 cripples: Many are curable 
and can be trained to earn their own living, others to 
help themselves partially. The first stage of the scheme 
of orthopedic work includes :—(1) The early discovery 
of the cripple, an accurate diagnosis and co-operative 
treatment by doctor, midwife, health visitor, school 
medical officer and above all, the child’s mother. (2) 
Efficient treatment to check or cure deformity. (3) 
Education, either in hospital or during out-patient treat- 
ment, this being fitted to allow school attendance. 
(4) After-care and special training in suitable employment. 
It is proposed toggtart clinics in different districts to 
work in connection with hospitals; to interest all doctors 
in the cases and to co-operate with the orthopedic surgeon 
of each clinic. The essentials for a clinic are :—An 
orthopedic surgeon; a specially trained orthopedic 
after-care sister; an orthopzdic hospital within 40 miles; 
someone who is keen to get together means for the 
treatment of the children in the district; one or two 
rooms. The second part of the book contains a list of 
orthopedic hospitals and other institutions for cripple 
children and of general hospitals with orthop#dic depart- 
ments. 


A brief statement of the organised treatment of surgical 
tuberculosis in London is included. 
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June 28, 1924. 
CYCLING IN NORTH WALES. 


FRIEND and I decided, having a few days’ holiday 
to see some of the beauty spots in North Wales 
cheaply on bicyles 

We met at Portmadoc, cycled to Criccieth and to the 
neighbouring village of Llanystuwdy, now well-known as 
the home of Mr. Lloyd-George, and visited the cottage 
where he spent his boyhood days. 

We returned to Portmadoc and then ma 
through the celebrated Pass of Aberglaslyn to Bedd 
Gllert, a little village straggling down among the towering 
mountains of Eryri We found 
Plas-Colwyn, and went to see the gr 
name to the village—the legend of w 

Next morning we started with light hearts and lighter 
luggage, but as we advanced we found both getting very 


good accommodation at 
ich gives its 





h is well known 


heavy We went through Gwynant Valley, passing 
Dinas and Gwynant Lakes. Snowdon, on our left, was 
covered in a thick, black cloud It was fascinating to 


} 1 


watch the ever-changing effect of the clounds and mist 
on the mountains 


Critgoch was seen through a fary-like veil and thesun 
breaking through the mist made a glorious effect We 
carried on our uphill work for about three or four miles 


—finding even a tooth brush 
Pen-y-Gwryd, where we had lunch and a good rest 

It was worth the climb to get the free wheeling to 
Capel Curig and again to Bettws-y-Coed How we did 
enjoy the run through the most romantic scenery We 
visited Fairy Glen and the Swallow Falls on our way, 
and about 5 p.m. we got into Bettws, where we found 
rooms, and after tea and wash up we explored the neigh 
bourhood. 

Next day we were up in good time and started over 
the Waterloo Bridge on our way to Llangollen. 

Although the day was summer, the wind was against 
us and made cycling a bit wearisome until we got to 
Pert rerolas, where it droppe d, and a chance of fre e whee ling 
cheered us up tremendously. We got to Cerrig-y- 
Drudiou in no time. We had a wayside lunch, which we 
enjoyed very much, and then another ten mile run to 
Llangollen, where we intended spending the week-end 
We found rooms at the Waverley, had tea, then investi- 
gated the town until it got too dark. The following day 
(Sunday) we went to morning service at the neighbouring 
church, and after lunch cycled to a village about six miles 
away called Chirk. We had tea at one of the pretty 
little cottages, served in the garden. We then cycled 
back to Llangollen 

We went for a walk past Plas Newydd, the home of the 
“two red ladies of Llangollen,”’ and up Barker’s Hill, 
to see the good view 

The following morning we left Llangollen and went 
through the most delightful country of Corwen, where we 
spent the afternoon looking round before mounting our 
bicycles again to takes us to Bala 

After finding accommodation for the night we sat out 
of doors by the beautiful lakeside until bedtime 

What amused us was that wherever we went the first 
thing offered us for refreshment was eggs; our pet aversions 
are boiled eggs and rice puddings, yet in these parts 
they seemed to be the favourite dishes 

The road from Bala to Dolgelley was the most un- 
irequented road yet travelled; never a cottage in sight 
where we might hope for a cup of tea. We carried on, 
and the scenery rewarded us for any inconveniences 
Passing Bala Lake, wich is one of the finest in the country 
on nearing Dolgelley, we had a grand view of Cader 
Idris, seen in all the glory of a beautiful, clear day 

We spent the night at Dolgelley, then started off for 
Machynlleth, through Carris. We visited the waterfalls 
known as Torrent Walk, had a cup of tea at the “ Cyclists 
Rest,”’ then started on our uphill work, I cannot decide 
whether it was a walking; climbing or pushing tour, but 
we managed to have an occasional bit of pedalling, then 
another tough climb until we finally got through the Pass 
Cader Idris was frowning, but he behaved very well 
and took off his cap while we cycled through, but when 
we reached the valley he put it on again, The way down 


weighty—until we reached 
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was steep, but we braked hard and down, down, we went, 


past Tall-y-Llyn Lake and into Carris 

After a short rest and food we had a glorious ride, free 
wheeling all the way 

Next day was wet so we went for a walk and to the 
Institute, which used to be the old Houses of Parliament 
; » old-time effect is preserved 





in Owain Glyndwr’s time 


to a great extent in the modern building, the exterior 


of which looks anything but attractive. We passed some 


very old cottages dating from 1628 








Next day turned out most beautiful, so we cycled to 
Aberystwth and had our first of the sea when 
nes Glandoney ; it was a lovely sight with all the hills 
o the back and side of us 

We returned to Machynlleth the same evening, where 
ve spent a few days, returning home | way of the coast 
after a most enjoyable holiday 

F.H.W. 
= 


FICTION. 
The Mauleverer Murders. By A. C. Fox-Davies The 
Bodley Head Price 3s. 6d 
WHEN a detective mystery story is written by a bar 
ter we expect something all right and we are not 





disappointed [The book opens with.a series of murders 
which provide a problem so baffling that it is only solved 
at the end and in a fashion quite unexpected 


Sheriff's Deputy. By G. V. McFadden The Bodley 
Head. Price 7s. 6d 

IN this novel, full of romantic occurrences which grip 

the interest, one is taken back to the old days when men 


were hanged for sheep stealing and sheriffs or their 


deputies carried out the executions. The scene is laid 
in delightful Dorset, of which the author shows an inti- 
mate knowledge How a girl masquerading as a boy is 


nearly pressed into service as hangman is an exciting 
while the character of Pharoah Profeit, the 
sheriff's steward and a two-faced scoundrel, is so ex 
cellently portrayed that it is deserving of very special 


mention 


The Shot. By Sibyl Creed Chatto and Windus. 7s 
THIS is a clever disentanglement of the mystery sur- 
rounding Julian Demmean’s death, to which the testi- 
mony of a gipsy woman, almost leading to the arrest 
of the dead man’s fiancée, gives a decided filip In 
spite of its being a murder story, it ends happily, but we 
must not give away the plot The Shot is certainly 
ne of those novels to which one warms up almost from 
the opening chapter 
In the Mayor’s Parlour. By G.S. Fletcher. (The Bodley 
Head 3s. 6d 
Wao killed the Mayor of the old town of Hathels 


borough Was it his political enemies, whose fraud he 
was going to bring to light Or was it the widow who 
asked for her letters in order to burn them Or was it 


the doctor who was his rival in love We advise our 
readers to seek the solution in this interesting and cleverly 
de veloped tale 


John Burnet, of Barnes. By John Buchan. (Published 
by John Lane Vigo Street, London, W. Price 
3s. 6d 

Tuts is the fifth edition of this interesting story. The 
life history of John Burnet is full of exciting adventure 

His cousin, and chief enemy, fights a duel with him over 

the charming Mayjory Veitch, to whom Johnis betrothed 

After many ¢@ifficulties his cousin is killed and John and 

Marjory are happily married. The old-world story is 

full of charm and the descriptions of parts of Scotland 

very tine 


A delightful concert was given in London last week 
by Felia Dorio and Arthur Hirst Miss Dorio sang: with 
feeling and artistic interpretation songs in German, 
Swiss dialect and Italian, as well as Hebridean and Malay 
folk songs, while Mr. Hirst played with brilliance and 
sympathy Beethoven, Debussy and Palmgren. 
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ASPARAGUS AS INVALID FARE. 


LI. vegetables taken as food perform a_ useful 
A function in the body When properly cooked, 
the supply potash salts which serve to purify the 


even when these salts are dissolved out and 
sh improper cooking, there remains a supply 


and by 


blood 


wasted thror 


ind 





of cellulose whi acts as ballast to other foods 
increasing peristaltic action tends to overcome constipa 
tion 

In addition to these general benefits, certain vegetables 
p medicinal virtues, and of such, the most valuable 
IS asparagus In t es past, asparagus was included in 
the Briti pharmacopeeia Che French medical faculty 

ll re 1 its use is the aspara which 1s the active 
principle of asparagus ts found to be of service n dropsy 
It is diuretic in action, and helps t dissolve gravel 
The flavour of asparagus is so generally appreciated 
that it proves a good appetiser It is quickly dissolved 
in the stomach, and does not give rise to flatulence or 
acidity Hence it is a useful addition to invalid fare 
but should be avoided by gouty patients 

Asparagus varies in size and colour Che green aspara- 
gus, which is the unforced variety, has a more pronounced 
flavour than either the violet or the white; the former 
on account of its size and its delicate flavour, is more 
expensive than the other kinds Asparagus should be 


an be told by the 
are shaded from 
stalks 


and the freshness « 
when fresh 


as fresh as possible 


appearance of the tips, which 


violet to green, and when stale turn white and the 
have a greyish appearance 
To cook asparagus, remove the little scales that are 


found down the stalk, beginning at the tip and working 
downwards. Wash the asparagus, but do not let it soak 
in water Tie the stalks bundles with a diameter 
of three or four inches and cut the ends level Allow a 
heaped teaspoonful of salt to each quart of Bring 
the water to the boil, stand the asparagus 


that it reaches to within two inches of the tips 


into 


water 
water so 
cover the 


in the 


saucepan, and allow it to boil fast from twenty-five to 
thirty minutes for the small variety, and from thirty 
to forty minutes for giant asparagus In this way the 
tender tips are well cooked by steam. Lift the bundles 
from the water, and let them drain for a few moments 
cut the strings, and serve the asparagus on a folded nap 
kin in a vegetable dish pauct should be served separately 
and may be either oiled butter, white sauce or plain 
cream Che water in which the asparagus has boiled 
should not be thrown away, since it is well-flavoured and 
could be utilised as a vegetable stock Here are recipes 
for serving asparagus otherwise than plain boiled 
isparagus as Pea Remove the scales from a small 


bunch of ind cut each into portions the 


size otf green peas 


green asparagus 


using only as far down the stalk as can 


snapped off easily, boil these. small pieces in salted 
water for a quarter-of-an-hour, drain them, and serve 
them hot with a sauce such as is used with asparagus 
cooked whole, or turn them to account in some of the 
ways mentioned below 


small 
two tablespoonfuls of milk 


Scrambled Eve with Asparagu In a 
of butter 
cold asparagus cooked as peas, a season 
salt and two beaten eggs Place the 
moderate fire and stir the egg mixture 
in one direction till it begins to thicken Continue the 
stirring until the mixture is lightly set, but on no account 
to boil Serve the scrambled egg on slices of hot 
toast neatly trimmed at 


Omelet Use the same ingredients as above, 


saucepan 
lace an ounces two 
tablespoonfuls of 
peppet and 
saucepan over a 


ing ot 


allow it 
buttered 
isparagus 
but instead of having the butter with the other ingredients, 
place it in a small frying-pan and place it over a hot fire 
Beat the other ingredients and pour them into the frying 


the edges 


pan, which must be very hot and with the oiled butter 
spread evenly over it Stir the mixture till it is lightly 
set, tilt the pan, and with an egg slice draw the omelet 
to the lower side Allow sufficient time for the under 
surface to be lightly browned, then turn it on to a hot 
plate with the brown side uppermost 

isparagus Sout Cut about twenty sticks of small 
green asparagus into peas, and boil them for twenty 


some well flavoured chicken broth Pass the 


minutes 1n 
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soup through a wire sieve, add a little pepper and a tiny 
It can be varied by mixing a tea- 


pinch of celery salt 
with a small 


spoonful of cornflour to a smooth paste 
glass of light white wine, adding it to the soup, and allow- 
ing it to boil for another five minutes 
isparagus a la Pomp dour Scale a 
green asparagus, break it into peas, and boil the peas for 
a quarter-of-an-hour in stoc k made from the remains of 


small bunch of 


a fowl Drain the asparagus and set it aside to keep it 
hot Place the volk of an egg and half-an-ounce of 
butter in a small basin, mix them well, add a teacupful 
f the liquor in which the asparagus was boiled and the 


juice of a quarter of a lemon Return it to a small 


saucepan, and stir the mixture in one direction till it is 


thickened Pour it over the hot asparagus peas 
lsparagus Salad. This is made from cold asparagus 
in stalks or peas. Serve it with a dressing of oi! and 


vinegar, or a mayonnaise, or with a dressing made by 
mashing the yolk of a hard boiled egg with two table- 
spoonfuls of cream, a little mustard, half a teaspoonful of 


sugar and a teaspoonful of vinegar 


THE FRENCH ** UNKNOWN SOLDIER.” 

Formerly I held the opinion that the tomb of Napoleon 
was perhaps the most impressive of all the wondrous 
sights Paris has to offer her interested visitors. Now, 
however, it seems to me that the grave of the unknown 
soldier, simple as it is, must make a bigger appeal because 
it is so much more intimately touches the hearts of men 
and women to whom the horrors of war in our time have 
come terribly near 

Very beautiful is the spot chosen for the last resting 
He lies beneath 


place of the unknown French soldier 
the avenues of 


the magnificent Arch of Triumph, with 
trees that form the Champs Elysees leading up to it from 
one side, and down from it on the other. Just a plain 
stone slab on the ground marks the place, and it bears this 
simple inscription 

*Jei repose un Soldat Inconnu Mort Pour la Patrie.” 
The dates of the beginning and end of the war follow, but 


that is all At the head of the slab, however, in a big 
bronze bowl, is a flame that never goes out night or day, 
wet or fine ; always this big flame burns on, a touching 


and beautiful symbol of love and gratitude that will not 


easily be extinguished 


As on the grave of our own unknown warrior in 
Westminister Abbey, so in Paris, there are always fresh 
flowers, and the chatter of gay French voices grows 
hushed and reverent as speakers approach the sacred 
shrine. 

Mav God rest his soul, that Soldat Inconnu, Mort Pour 

SISTER CLARE. 


ja Patrie. 
SELF-SACRIFICE. 

For the last ten years at least one paper given at every 
nurses’ meeting has mentioned the sel/-sacrifice necessary 
in nursing. Why this emphasis and so little mention of 
the satisfaction we all derive from doing our share of the 
work of the world 2? Was not Herbert Hoover right when 
he wrote “‘ when we rehearse our own individual memories 
of success, we find that none gives us such comfort as 
memory of service given?’’ Isn't it rather a realisation of 
self than a sacrifice of self to be able to do worthwhile, 
necessary work which calls forth all of our resources for 
performance, and challenges us to add 
those resources? Surely such service 





its adequate 
continuously to 


is no sacrifice ! 


AN AMERICAN NURSE 


\ sad case of drug taking is reported from Man- 
chester, where Edith A. Proctor was charged with 
illegally obtaining morphine. She stated that as a 
nurse at Nell Lane Hospital she allowed herself to be 
experimentally inoculated with a new tuberculosis 
serum, resulting in painful abscesses for which the 
doctor prescribed morphia. At the police court she 
was bound over on promising to remain at a nursing 
home in Suffolk until cured. 
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THE “NURSING TIMES” LAWN TENNIS CUP COMPETITION. 


Result of the Second Round. 
St. Marylebone Hospit Cane H Ment Hospital . team er God rs¢ 
Charing Cr Hospital M End Hospital Pastel Wi 
St. Mary Abbott , Kingston and District Hosp. > tear ster 3 - Nurse K. Be 
North-Western Hospit Cit Westminster Inf Staff Nurse Is P L. bev 


King’s College H Southwark Hos} 
St. Thomas Hospit Eastern Hospit Park Hospital vy. South Eastern. 
Willesden Mu pal West Ham Auxiliar oo i . x a p H P 3] 


rn H 
St. B Hosp 5 | WW 
Hospi Sick ¢ { ( g losp 
St. George's Hospit Northern Hos] $ 1 wer ier and 
St. Mar Paddit Park Royal Hosp evidently more experienced evel 
t i CXxte led iring the 


W.O Ser 


Draw for the Third Round, which must be completed by , : ‘ ‘ 
July 5th. , Guy's Hospital vy. West Middlesex Hospital. 





St. Marylebone Hospita Charing Cross Hospit p , tter at Islew on 
St. Marv Ab H N West Hospit WW e 18 l 1 ‘ 1 for 
King’s College Hospital St. Thoma Hospital ( y f \ m 6—3, 6—-1, 6—4 B 
Willesden Municipal London Hospita team 6—1 3 
Oueen Mar s (Carshalt« ark evel spita 
ueen M Car Park Fever Hospi While it cannot be said that Guy’s were ever in an 
Guy's Hospital Highwood Hospital 
' : vel riou | vel eing beaten, the hone eam are 
St. Bart Hospit Hos] r Sick Children ; ‘ : " { 
(sy rg H sp Cy \ | p i ‘ ( lp | 8 the 
| ) el 1 ) ( 
" ‘ . eel 1 ver n ked ) eu 1 i I 
North Eastern vy. St. Thomas's. A, , rked FOVEIRC! - : 
P . ! Wi Middlesex team, whi “ ire sure, mu be the 
laved at t North | rn o1 e 121 nd won ' 
c ae * lags “a ai Pd the me rs i > 
‘ ~— . no! 1 ord to nu the cup finalists ot la yeal nd 
6—3, 6 ¢.<% 6.8 Gal , " 
— T t K 
Che D e ¢ wit] ‘ ( 
S Chor S Nor | pg i 
\ \ Y | 
\ é 1 . é W Nu teid | 5s, S 1 Nurse Stu 
B Ve | seemed quite up to 
I eal Nur ~ 5 r Wrig { \ W id Nurse 
\ ( ' 
I ( i i 1 I i rit 
c | " 1 gy oh + | t t further! id 
lwavs « (pat t ( 
+} = A 
r 1 | < | ea \ ‘ | \\ Midd a , wien Mute r 
ut | 
x, : I ke nd Nurse H is kkeynolds 1 
ess p id gave of their bes 
London Hospital vy. Southern Hospital. ro shared gece oor Teo ther 
part DD it Til $ WwW we have ( rh ALO 
tr) - . ot ‘ ? P } ‘ i . “It = > 
Played on fi ’ 171 S ‘ H i ass t, +] West Middlesex Hospit Miss 
res : ni Hugg i tants gave a mo rdial é 
The re 6 y-¢ j | ( | 6G | 6 t It 
. hee 


sense & : Halla North-Western vy. Westminster Infirmary. 


! Sister E. R er Windsor 
Rut ford Pay] I 1 gr 1 of the for I 
I lon Hospital 1 | eriorit M | 16 vd re ted in a win for the " 
elt pon Ss in ¢ | t ' f e g te l 30 ga » 20 Che re vel \ 
P wtiful ex p dl | 6 2.6 1 6 l ] 6 l 2 6 } ) 





For Sisters Newber id Hallam battled wel 
igainst re 1ou Ids » et being spared 1 ) Charli 
yt tiie rop it. 1 f to r 1 Bb Nur | Sister Hamulton 
Nurse Lang 
Queen Mary's Hospital v. St. Giles’ | \ itch w the most interesti id wa 
O1 ISth this is pl ep , n ed tha he score would lead one to 
pl 
uwns Ou M s Hos rhe res ne Nur La nd Nurse Charlton put up 
wa er { S fe H ] g ! v gal t teadiness and hard hitting 
ol | . | Denon Mat I ne pair 
Po far ll e ¢ | | rs I er , k gal nt | 
oked pon W 1d l of e 1 ra 
Res \ ‘ >, ( I 1 ! After ] 1 was provided and I 1 pent a 
—i, ¢ > vel pleasa {ternoon 
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Tennis Cup Competition.— Cont. 


High Wood vy. South-Western Hospital. 
This match was played at High Wood on June 19th, 


and resulted in High Wood Hospital winning. The 
scores were “‘A” 4—6, €6—3, €—4; “B” 6—3, 4—6, 
6—4. 


High Wood. 
Sister Boscawen. 
Nurse Saunders 
Nurse Wilson. 
Haumer 


South-Western 

Sister Llewelyn. 
Starkie. 

Nurse Jones 

os Harding 

The weather proved fine and both teams showed 
marked keenness and a fine spirit of sportmanship. 

The “A” teams led off, and quickly settled down to 
serious play Being evenly matched, every game was 
followed with much enthusiasm and some really good 
tennis resulted. With few exceptions, each game went 
to “ deuce,’ and the final result ended in the High Wood 
Hospital being only three games to the good over the 
three sets 

For the South-Western Sister Llewelyn played her 
usual well-thought-out game, her service in particular 
being tricky and worth many points. She was well 
paired with Sister Starkie, whose service also is a for- 
midable one at times. 

For High Wood Sister Boscawen showed care in 
placing and ler backl and play was particularly strong 
Her whole play throughout the match was markedly 
good. Nurse Saunders was as steady as usual and is 
showing improvemeat in placing and forcible driving 

The ‘! B” teams, though not so well matched, played 
a careful game. Nurse Jones, for the South-Western, 
shows promise, and with practice will develop a useful 
service. Nurse Wilson, High Wood, was outstanding in 
her steady play 


‘A” team 


“ B” team 


St. Mary 


This match was played at Kingston on June 19th and 
resulted in a win for St. Mary Abbott's by 36 games to 33 

In a closely contested match between the “ A’”’ teams, 
Sister Williams and Nurse Miller for Kingston beat Sister 
©’Gorman and Nurse Moir in three straight sets, the 
scores being 11—9, 9—7, €—1 

The “ B” teams were not so evenly matched, the result 
being a fairly easy win for Sisters Ashton and Bateman, 
of St. Mary Abbott's. The Kingston pair, Nurses Green 
and Trkomas, commenced very shakily and were not 
able to cope with the more experienced play of their 


Abbott's v. Kingston and District. 





opponents. They improved considerably in the third 
set 

The scores were 6—2, 6-—0, 7—5, all in favour of St. 
Mary Abbott's. 


St. George’s v. Northern Hospital. 
Played at the Northern Hospital on June 21st, with the 
result that St. George’s won. The scores were “A” 
é—3, 4—6, €—2; “ B” 7—5, €—3, 6—4. 





French Grammar Made Clear. By Ernest Dimnet. 
(George Routledge and Sons. 4s. 6d.) 

We have all a latent wish to rub up our knowledge 
of foreign languages, but feel that it would be a wearisome 
job to work through the tedious books of our school days. 
Fortunately teaching, like everything else, progresses, 
and lesson books are now more simplified and practical. 
It is not a task but quite a pleasant interlude to have a 
good textbook like this one, and work through a chapter 
as time allows. The old inconsistent rules and their long 
lists of exceptions have gone, and in their place we find 
laws that are easily remembered and little helps that 
are easily learned. We heartily commend this practical 
grammar to all our readers. 


The President and members of the Nurses’ Recrea- 
tion Club, Withington Hospital, West Didsbury, will 
be pleased to welcome past members of the staff at 
their annual re-union and summer social to be held 
on Saturday, July Sth, commencing at 3 p.m. 





THE TRAINING OF NURSES. 


At the Conference of the British Hospitals’ Association 
last week, Sir Humphrey Rolleston, President of the 
Royal College of Physicians (presiding) called upon Sir 
Wilmot Herringham, Chairman of the G.N.C., to read 
a paper on “ The Training of Nurses.” 

After recalling the history of modern nursing from the 
days of “ Martin Chuzzlewit,”’ Sir Wilmot Herringham 
said the first serious school in this country was set up by 
St. Thomas’ in 1860, in commemoration of 
Miss Nightingale’s work in the Crimea. In his own 
hospital, St. Bartholomew's, the first regulation for the 
training of nurses was inrtoduced in 1876; in 1919 regula- 
tions were set up, which, broadly speaking, were adopted 
to-day by the best hospitals. 

Miss Nightingale’s ‘‘ Notes on WNursing,”’ although 
what little pathology it contained was wrong, and bac- 
teriology was not then known, was, he supposed, the 
best book on nursing ever likely to be written. 

The teaching of theory to nurses enabled them to under- 
stand the reason for what they were told to do and the 
precautions they were instructed to take. Miss Nightin- 
gale taught the nurse to do just what was best for the 
patient, and she believed in acquiring any knowledge 
that would enable her better to carry out that ideal; 
she would have laughed at anything being too hard or 
too difficult to learn with that object in view. 

Sir Wilmot defended the determination of the G.N.C. 
to follow a policy in their examination schedules of the 
best training in general hospitals, and explained how 
necessary it was for the nurse to have an all round know- 
ledge if she was to be registered as an efficient general 
nurse for both medical and surgical cases. 

The discussion was initiated by Mr. Barker (Grimsby), 
who pleaded that the smaller hospitals should receive 
recognition for their schools from the G.N.C. He moved 
“ That this Conference requests the committee of the 
B.H.A. to consider the ruling of the General Nursing 
Council as to the number of medical beds and also 
medical cases at present required to obtain their certifi- 
cate, and if there should not be an amendment of the rules 
so that smaller hospitals who do important medical and 
surgical work and afford adequate training can be duly 
approved.” 

Mr. Pryor (Sunderland) said there was considerable 
feeling in the north-east region among the smaller hos- 
pitals in regard to their recognition as training schools 
They felt that the Council had not a settled policy. 

Col. Mackintosh (Scottish Nursing Council) emphasised 
the need for co-operation and co-ordination as to examina- 
tions and conditions of registration between the Scottish 
and English Councils. 

Dr. Eason (Guy’s) spoke in support of affiliation to 
enable nurses from the smaller hospitals to complete 
their training and qualify for the certificate; Guy’s was 
affiliated with three small hospitals for this purpose. 

Sir Wilmot Herringham, in reply, said there was no 
rule upon the subject to which the resolution referred. 
The G.N.C. would continue to treat each case that came 
before it on its own merits. 

On being put to the vote, the motion was carried by a 
substantial majority. 


“ That all probationers training at Lewisham Hospital 
will be expected to sit for the preliminary and final 
State examinations,” is a clause to be inserted in the 
new form of agreement with probationer: nurses. 





Miss Minnie Smith Fordyce has been appointed super- 
intendent of night nurses at the Paddington Guardians’ 
Hospital in the place of Miss Chester, resigned. 

Miss Copeman, matron of the Paddington Poor Law 
Infirmary, has been appointed a G.N.C. examiner. 


A new Nurses’ Home has been opened for the David 
Lewis Colony, Warford, near Alderley Edge. It is 
called John Royle House, and contains twelve bed- 
rooms, a superintendent’s room, it is centrally heated, 
and fitted with all modern improvements. 
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and combines valuable laxative, nutrient and digestive properties. Of proved value 


for Infant 


CONSTIPATION, 


“ Cristolax 


ze Wander ® ; q 
Being in crystalline form administration is both simple and cleanly—features that are much 
appreciated by invalids and fastidious pafients. 


Children relish the exceptionally pleasant flavour of “Cristolax” and for young infants, 
especially those who are artificially fed, the product furnishes a long felt need: added to 
the bottle feeds “ Cristolax'’ breaks up the curd in the milk and makes good the deficiency 
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BRAND 
MALT EXTRACT WITH PARAFFIN - 


St haxative-Nutriett “ 


improved and entirely satisfactory method of administering liquid 
‘‘Cristolax’’ eliminates the disadvantages of the usual medicinal paraffin, 























s, Children, Invalids, Nursing Mothers and the Aged in the treatment of 





HAEMORRHOIDS, 
MALNUTRITION 


AND ASSOCIATED CONDITIONS. 









contains all the well-known digestive and body-building properties of 
Malt Extract in combination with a liquid paraffin of the highest purity. 








drate. It also ensures a natural and regular action of the bowels, and banishes 
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London, E.C.1. 
Works: King's Langley. 
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DISTRICT NURSES’ VISITING CASE, 


Fitted with pockets and loops for | 
bottles and instruments. 
No. 4040. Size 12in. x 7in. x 6in, | 
Bxtremely light. Specially adapted 28 

for strapping on cycle. - 

~ | 

| 

| 
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SURGICAL INSTRUMENT ROLL. 


Pitted with adjustable loops, pocket In 
foid, black morocco cover, detachable 
white linen lining. No. 


Sizes 12in. x 7iin. - 4/6 
idin. x 9in. - 6/6 
16in. x 10}in. - 8/6 


Special sizes to order. 





NURSES’ INSTRUMENT WALLET. 


Best Black Morocco. 
No. 4070 - - . as 






SURGICAL INSTRUMENT ROLLS. 


Washable white leatheroid lining, fitted 


| with adjustable loops. - Pocket in top. | 
Black leatheroid covering No. 4068. WALLET, 
12in. x Thin., 4/- i4in. x 9in., 5/- No. 4071 7/6 

| 16in, x 104in., 6/6 Special-sizes to order. Best Black 


Morocco. 


Boots Pure Drug Co. Ltd. 





Aids for___ 
Practitioner 
and Nurse 


HE Value and Quality of the 

Regaid Series of surgical requi- 

sites is abundantly proved by 

its continually growing popu- 
larity amongst the nursing and medical 
professions. Each article is made from 
the finest materials obtainable, and is 
finished in a style engendered by years 
of experience in the manufacture of 
surgical and sick-room supplies. 
Moreover, prices as you will see by the 
few examples on this page are 
extremely moderate. 





For all Nursery, 
Sick-room, and 
Surgical Supplies 


Over 670 Branches throughout the Country. 
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- GENERAL NURSING COUNCIL FOR ENGLAND AND WALES. 
' 
IR WILMOT HERRINGHAM M.D the Chair two prov ‘ tar pits nd | al 
4 S man, presided over the ordinary monthly meeting Poor Law hospit 
held on Friday of last week at the Ministry of Miss Ce n ad t ig tl 1 
Health, Whitehall. Miss Villier ipported I Miss Sevyt1 I | 
' Cost of Register. opposed to the five years’ stipulation 
' The approximate cost ol printing 250 opies of the Upor the re mmendat being put tive voted in 
z Register for the current vear will be 41,378 Che Register favour and six against, and it was declared lost 
' now contains over 32,000 names, and there are man Che Chairman pointed out with some emphasis that the 
alterations necessary owing to changes of address Council had again landed itself in a mes Apparently 
Uniform Rules. he added, members did not chose to understand the Dust 
\ message, said the Chairman, had been received from ness of the Counc! and did not wish to vote on a questuon 
Py the Ministry of Health to the effect that although the asked them by the Ministry of Health , 
Minister had not yet signed the Uniform Rules, they had fhe Council decided that the sister-tutor to be ¢ ected 
been laid before him and there would be no difficult, a member of future ‘ ouncils might come either from a 
about his signature being duly appended complete or an affiliated eo hool 
The First State Examination. " ae ny we — } } . 
; The Chairman informed the Council that 1,787 candi cer Per. ee prego ae ys oy —_ ray pe 
' dates had entered for the first State Prelimin iry Ex amin oS sanianng: wunee by She Reeves eee ee ee 
‘ a . _ oe Big es — - the provisions of Section 30 of the Medical Ordinance had 
: ation next month, and 123 for the State Optional Examin been considered and was found to be in fact regulations 
ation—a total of 1,910 Te} 
for the license of midwives Reciprocity with Trinidad, 
Council’s Acecoun’s. therefore, could not be considered 
The Council's accounts for the year ended March 31st Registration Delays. 
ast showed that 45,904 had been paid in salaries to The Committee had considered correspondence from 
officers, 4/446 in rent, rates and insurance, (212 in fuel the Registered Nurses’ Parliamentary Council, the Mental 
light and water, /262 in wages for cleaning, 42,628 in Hospitals Department, L.C.C., Miss Wiese and the Nursing 
books, printing and stationery, £1,972 in the purchase of Mirror regarding the cases of nurses in which there had 
badges, 42,091 in postages, carriage of parcels and tele been delay in effecting registration. The Committee 
phone charges, £167 in health and unemployment insur- gave various reasons for the delays which had occurred. 
ance contributions, 4584 in members’ travelling expenses Miss Musson, the Chairman of the Committee, said there 
and 4230 in miscellaneous expenses—a total of 414,500 were some 578 applications who might be called in arrears 
Receipts amounted to ¢30,193, and comprised /27,080 pecple who had been written to several times for particu 
from registration and certificate fees £1,535 from reten lars which they had not yet supplied Of that number 
J tion fees, 42,077 from the sale of badges, and £220 from 433 were existing nurses and 145 intermediate nurses 
4 the sale of rules, charts, syllabuses and registers here \ great many application forms were not properly com- 
ms was therefore a balance of income over expenditure of pleted; 91 were still out and had not been returned; in 
e {16,412 Che Chairman said that that balance must not 102 cases no certificate or other evidence of training had 
be taken as being too rosy an indication because in future been supplie d: in 18 cases evidence of training from men 
they would not have sufficient money coming in from the tal hospitals was being awaited: in 107 cases no fee had 
examinations to meet expenses and capital would cons¢ been sent in 163 cases no references as to character had 
quently have to be drawn upon In reply to Miss Cox been supplied; in 34 cases no marfiage certificate was 
; Davie s, who asked whether the auditors were satisfied forthcoming, and there were several other causes of delay 
with the accounts department, Mr. Donaldson, Chairman The Registration Department had sent out in connection 
of the Finance Committee, said that they had found every- with registration no less than 180,000 letters Registra- 
thing in first-rate condition. The office staff was efficient tion under the Rules Modification Order was slow because 
and the books in admirable order it was complicated. In 1921, 589 nurses were placed on 
Election Scheme. the register; in 1922, 8,001; in 1923, 20,257, and to that of 
It will be recalled that the Council recently amended | the present year 6,466. That showed that there had been 
the scheme - the election of future Councils by stipulat no slackening off in the Registration Department 
ing that of eleven nurses to be elected to represent Names Removed from the Register. 
the nurses who are not on the general part of the register, Forty-one nurses, who for various reasons desired that 
six shall be matrons, three of whom at the time of election their names should be removed from the register, were 
must be actively engaged in the education of nurses ordered to be struck off and the names of 835 others who 
Che Ministry of Health had written stating that it had failed to pay their retention fees in spite of two re- 
would be necessary to make provision for settling any minders were likewise dealt with. 
dispute as to whether a candidate could properly claim The Council decided that the names of those nurses 
active ment in the education of nurses and to who had since the beginning of the year paid the requisite 
stipulate to which three of the matrons the qualification fee of five shillings, be re-included in the register and that 
should apply letters asking for the balance be sent to those who had 
The Registration Committee stated that the qualifica asked for re-inclusion but had only sent a fee of half-a- 
tion could be simply defined if it were framed as follows crown 
Who are, or have been, matrons of approved complete Progress and Registration. 
training schools.”” The matrons should, the Committee During the five weeks ended June 7th 384 applications 
thought, be allotted to metropolitan and provincial had been received for registration, making the total 
voluntary and Poor Law hospitals as they were in the received to that date 43,426; out of that number 39,398 
j original scheme But it was not desirable that too long had been approved, 532 declared ineligible 516 wit! 
: an interval should have elapsed since they were engaged drawn, and 2,980 were still incomplete Of the applica- 
x in education and the Committee proposed a limit of five tions approved at the meeting 583 were in respect of the 
ve I Committee therefore recommended that of general register, 7 the male, 34 the mental, 5 the mental 
: the eleven nurses to be elected to represent the nurses defectives. 10 the sick children’s, and 17 the fever register 
who ar the general part of the register x shall be Optional Examinations. 
» ! I S t the tir f the ection r I hin Optional examinations will be held next mont}! in 
| rs st hay eel trons pproved mplete Lor n, Birmingham and Manchester for general n 
S . t 2 ll be tre olit - Fy feve —? } London for l 
near I litan Poor Li ospit i $ $ 
ant 4 
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G: N. C.— Cont. 


Preliminary Examination : A Concession, 


Several letters had been received from nurses already 
registered who were now training for a second part of the 


Register, but would not have finished their training before 
July Ist, 1925, asking that they might be exempted from 
the Preliminary Examination and should only be required 
to pass the Final Examination for the second part of the 
Register. This regulation is in force in Scotland, and 
future nurses who desire to be ddmitted to a second part 
of the Register of this Council are not required to take 
the Preliminary Examination. The committee, therefore, 
recommended that no nurse who is already registered on 
any part of the Rogister should be required to pass the 
Preliminary Examination. In view of the delay that 
had already occurred in presenting the rules to the 
Minister, the Chairman of the Council asked leave of the 
committee to incorporate the resolution in the rules 
forthwith, and leave was granted. The action of the 
committee was approved. 
Preliminary Examination Failures. 

It was resolved that a nurse who failed in the Preliminary 
Examination should be required to take the whole of the 
examination again, and not only the subject or subjects 
in which she had failed. 

Next Meeting. 

The date of the Council meeting in July will be post- 
poned until Friday, July 25th, so that, if possible, the 
lists of nurses who have been successful in the Optional 
and the first Preliminary Examinations may be sub- 
mitted to the Council for approval. 

Hospitals Approved. 

Altrincham General Hospital was approved as a 
training school for nurses, and Kendray Hospital, 
Barnsley, and Westhulme Infectious Diseases Hospital, 
Oldham, were approved as training schools for fever nurses. 

The Mental Nursing Committee reported that as a 
result of the second joint meeting with the Advisory 
Committee appointed by the Medico-Psychological 
Association, it was resolved that the centres for the 
Oral and Practical Final Examination for mental nurses 
be the same as those for general nurses, it being antici- 
pated that some additional centres may be found neces- 
sary. The Council agreed. 

Mental Hospitals Approved. 

The following mental hospitals have been approved as 

training schools for male and female mental nurses :— 


London: Springfield Mental Hospital, Tooting, S.W. 
Arlesey : Three Counties Mental Hospital. Basingstoke : 
Park Prewet Mental Hospital. Exeter : Wonford House. 
Cotford : Somerset and Bath Mental Hospital. Whitting- 


ham: County Mental Hospital. Worcester; City and 
County Mental Hospital. : 

Royal Eastern Counties Institution, Colchester, and 
Darenth Training Colony, Dartford, were approved as 
training schools for male and female nurses for mental 
defectives. 

Staff. 

On receiving a report that the period of service of Miss 
Parsloe had terminated, the General Purposes Committee 
desired to place on record an appreciation of the faithful 
and loyal service rendered by her, and recommended 
that she be sent a letter in that sense. Agreed. 

The question of the permanent staff had been further 
considered, and the committee recommended for approval 
a list providing for the employment of 35 persons, desiring 
that it should be forwarded to the Minister of Health for 
approval, and that sanction should be obtained for the 
employment of temporary clerks to act as supernumeraries 
for sickness and to give assistance when the pressure 
of work demanded at certain times of the year. Agreed. 

Increases of Salary. 

The salary of the Registration Clerk was increased 
from {250 to £300 a year, and that of Miss Whiffin 
(temporary staff) from 43 to /4 4s. per week. 

It was also decided that the increase of salary to the 
Accountant, viz., {260 to £350, be again recommended 
to the Ministry for approval. 


Registered Uniform. 

The following additional firms were 
make the registered nurses’ uniform :-—M. & E. Abbott, 
65, Hagley Road, Birmingham; George B. Ashford, 
Ltd., 22, Bennett’s Hill, Birmingham; A. H. Shapland, 
The Struet and George Street, Brecon. 

After a sitting occupying barely half-an-hour the 
Council adjourned. 

EXAMINATION QUESTIONS. 

With the first State examination looming in the near 
future, nurses must prepare themselves in every way, 
and possess the knowledge not only to answer a question 
but to put it into a proper form. For this purpose 
we imagine they will find invaluable a book, “State 
Board Questions and Answers for Nurses,” just pub- 
lished by the J. B. Lippincott Co. (16, John Street, 
Adelphi, London, W.C.2), price 15s. net. It contains 
answers to all the questions set at 31 State Examina- 
tions in the United States on materia medica, anatomy, 
physiology, hygiene and bacteriology, general, surgical 
and obstetrical nursing, feeding and diseases of 
children, dietetics, ethics and chemistry. The wise 
nurse who studies these questions, writes her answer 
and compares it with the answer given, will not have 
“that sinking feeling” when she comes to face the 
State examinations. 


A STANDARD TEXT BOOK. 


Practical Nursing, including Hygiene and Dietetics. By 
the late Herbert E. Cuff, M.D., F.R.C.S., and W. 
T. Gordon Pugh, M.D. Re-written and enlarged by 
the latter. (Published by William Blackwood and 
Sons, 45, George Street, Edinburgh, and London. 
Price 10s. 6d.) 

Tus is the sixth edition of this standard text-book. 
In 1911 Dr. Cuff had arranged to revise it, but he lost 
his life in a gallant and unavailing attempt to save his 
two young daughters from drowning. The work was 
undertaken by Dr. Gordon Pugh. 

The subjects dealt with cover the curriculum of training 
in nursing, hygiene and dietetics required for the English 
and Scottish G.N.C. examinations and for the supple- 
mentary register for fever and sick children’s nursing. 
For the help of probationers an appendix is given, in 
which the items specified in the examinations are indicated. 

The illustrations are excellent and very helpful for 
reference. 

Probationers and nurses will find the book invaluable; 
all subjects are clearly and briefly explained. 


authorised to 














CAMPING NEAR LONDON, 


We have already mentioned the delightful camp at 
Crofton Orchard, Orpington, where nurses may spend 
a restful night comfortably in the open-air—all the joys 
of camping with none of the trouble, for tents and beds 
are ready and meals can be bought; we are glad to learn 
that a generous reduction will be made for nurses 
(except Saturday and Sunday nights), 3s. for one night, 
or 4s. for two sharing a tent. 








The Minister of Health has arranged that the Depart- 
mental Committee on the use of preservatives and 
colouring matters in food will include the question of 
whether and to what extent the practice of treating 
flour with chemical substances is objectionable on 
grounds of health. 


The proprietors of Yadil, having used it in the treat- 
ment of 100 cases of tuberculosis in Manchester, give 
the results in a carefully compiled report published by 
the Quality Press, Ltd., 37, Bloomsbury Square, London, 
W.C.l. The figures show that 77.8 per cent. showed 
various degrees of improvement in general well-being. 


On Thursday, 19th, a home was opened in connection 
with the Lloyd Hospital at Bridlington. 


7. 
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OFFER SPECIAL VALUES IN 


NURSES 
WEA 


Every garment is cut on strictly 
regulation lines from quality 
materials that will give long and 
enduring service. Orders by post 
receive prompt and efficient 
attention. Write 
for your re- 
quirements if 
you cannot call 
personally. 






















Orders 
value 10 
and over 
sent post 


ree 


Harrods 
Second p 
Floor 


UNIFORM DRESS 


(NU 400) well cut with smart Princess 
front. Of fine quality Sicilian Cloth in 
Navy, Royal, Purple, Grey and Brown. 
Made to order with £4. 4. 0 
personal fittings 


SMART UNIFORM DRESS 




















NU 311) with skirt and boice attached NU 311 
Made of best quality Nurse Cloth, in 

Butcher, Amethyst, 

Quaker Grey, and a variety 14/11 

of striped designs 

Similar dress of good quality Alpaca, 

lined throughout and 

obtainable in Navy, Grey » 29/6 

and Brown 

HARRODS LTD LONDON SW1 





Lower Prices 
BENDUBLE 


FOOTWEAR 


The prices of all ‘‘BENDUBLE” footwear are now 
much lower than they have been fora considerable time. 
And Benduble Shoes are still the mostreliable and most 
comfortable shoes you can buy. They are made differ- 
ently—made especially for nurses. The tops are of a 
beautiful soft glace kid, and the BENDUBLE soles 
are so constructed that they respond naturally with every step. Your 
feet do not tire as they do in ordinary shoes, and you finish up the day's 
work with a freshness that makes you glad you wear Bendubles. There 
is a BENDUBLE shoe which will fit youas though it were made 
especially for you. Will you come in and try it on? 


Design 2381 


Superior 
Glace 
Kid 

Patent 
Cap 


Design 2386 













Post 
Free 


Design 
2284 
Superior 
Glace 
Kid 
Button 
Self Cap 


Design 
22B1 


ora 











Post Free 








97/- 
FREE, 


If you cannot call at the 
Benduble Showrooms, 
write for the ‘‘ Benduble 
Footwear Booklet." This 
booklet shows the various 
styles of Benduble Foot- 
wear, together with prices 
and other information 
which enables you toshop 
by post with absolutesatis- 
faction. Write forit to-day. 
Sent POST FREE. 


The Benduble 


Shoe Co. 


Now REMOVED to 


se) 


London, W.1 


& Hollingsworth. 
Saturdays 12.45. 


145, Oxford Street, 
(Ist Floor.) Opposite Bourn 
Hours 9 to 5.45. 
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Fine Quality Stripe 
Pique Washing Precis, 
Various colours. 
Worth 1o/1r. 
SALE PRICE 6/11 


HOLDRON, sacnan, LONDON 
wuts’ SUMMER SALE 


Commences Thursday July 3 


Uniform 
Dress. 


Made of hard 
wearing nurse 
cloth, bodice and 
sleeves lined 
throughout. 
Guaranteed fast 
colours in Navy, 
Light Butcher, 
Dark Butcher, 
Red, Blue-Grey, 
and Steel. 
BARGAIN 

9 PRICE 

= each. 
Postage 6d, extra. 
or 


2 Dresses 
for 17/6 


Postage 9d. extra. 

State size of waist 

and length of 

skirt when order 
ing. 


Money refunded if 
not fully approved 





New Tan Leatherette 


Mackintosh. 


stock. Usual price, 25/11 
SALE PRICE 18/11 


S.W.12 





Special Bargains for Nurses 





Catalogue free on request. 





BARGAIN. 


Nurses’ White Belts. 


Stiffened ready for wear 
Sizes, 23, 24, 25 and 26in’. only. 


6 for 2 ” (Post Free) 


Usual Price 1/. each 
Limited quantity only. Order early 








ARGAIN. 


B 
Nurses’ Starched 
Collars. Popular Shapes 


Sizes r3ins. and 13}ins. only. 


2/6 per doz, (2) 


Usual Price 8/9 per doz. 





Limited quantity only. Order early 








All sizes in 


ae | 


sZ 72 ag Z 
Ses 






— 


Cream Blanket Coat for 
Tennis or River wear. ‘*!ored 
Various sizes. Worth 25/11 


SALE PRICE 17/11 


Nurses’ 
Aprons 


Made in strong 
quality Linen- 
Finish Apron 
Cloth,extra wide 
bib, wide 
shoulder straps 
withdoubleends, 
buttonholed to 
fasten on waist 
band. 


2 9 each. 


Postage >d extra 


6 for 16/3 


Postage gd, extra, 

















| 


HILDA 
COAT. 


\ 
Unbeatable ) s 
value, Extra 
superfine qual- 


ity, Ccravenette 


and finished, 

















proofed Nurses’ Coat beautifully 


brown, navy and grey. 

Special price 30/- during 
Sale only, Worth 2gns. 

Stock sizes 44, 46. 48. $0 and §ains 
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THE COLLEGE LONDON CENTRE BAZAAR. 


The College of Nursing may well be proud of the 
wav in which its members rallied to the support of the 
Endowment Fund Bazaar. It was really wonderful to 
see the stalls at the Court House last Thursday full of 
dainty work, done by clever fingers in a good cause. 
Tea-cloths, underclothing, cushions, bags, lace, knitted 
varments—all the work for which nurses are famed 
were sent in profusion; one stall had delightful curios 
sent by oversea members, another had pottery and 
metal-ware, and another produce, butter, fruit, vege- 
tables. The stalls were divided into areas combining 
the hospital staffs of the district, who formed the 
helpers, under the various matrons—South-Eastern, 
needlework, pottery; Northern and North-Eastern, 
needlework ; South-Western, fruit and vegetables, dolls, 
bags and woollies; Overseas, curios; Eastern and E.C., 
knitted articles and fancy-work; Western, handicrafts; 
West Central, oriental and fancy embroidery, dolls 
and underclothing; the Centre itself, a splendid miscel- 
laneous collection of bags and baskets. In the centre 
was a beautiful flower stall. 


in a balcony room, up a mysterious little winding 
stair, Miss B. Cave gave tickets (in return for a 
donation) entitling the holder to a delineation of 
character and a peep into the future from Mme. Betty 
and Mme. Odelle In another room were guessing 
competitions, and games of skill, while in the evening 
hospital students gave amusing sketches, and there was 
dancing. 

H.R.H. Princess Louise, the Duchess of Argyll, 
attired in an embroidered blue silk dress, and a hat 
with blue and brown grapes, was received by Dame 
Sidney Browne, President of the College, Miss Darby- 
shire, President, London Centre, and Miss Bompas, 
secretary. In thanking the Princess for her kindness, 
Dame Sidney referred to her splendid work at Weir 
Hospital, Balham, during the war, and continued :— 
“To-day is the London Centre’s great effort to raise 
as much as possible for the College of Nursing Endow- 
ment Fund, which we are all most anxious to complete. 
We have about £58,000, but require £42,000 more. 

“The College stands for the raising of the standard 
of the education of nurses and for improving their 
status and efficiency. By doing this we not only help 
the nurses themselves, but what is more important, it 
means that we alleviate the suffering of those who 
need the ministrations of skilled nurses. 

“There are four great landmarks in the history of 
British nursing leading to great advances. The first 
is when the great Queen Victoria supported Florence 
Nightingale in her great reforms, the second when our 
good Queen Alexandra formed the nursing services 
for the Army and Navy and enabled us to organise 
the services which did so much in the great war, the 
third the formation of the College of Nursing, which 
has been so magnificently helped by Lord and Lady 
Cowdray and Sir Arthur Stanley, and the fourth the 
passing of the Act for State Registration of Nurses. 

“The College needs and desires support; it is the 
largest organisation of nurses in the Kingdom.” 

Her Royal Highness, the Princess Louise, then said :— 
“T have great pleasure in coming to open your Bazaar 
in aid of the Endowment Fund of the College of 
Nursing. : 

“ With the splendid number of twenty-three thousand 
members the College has already a great achievement 
to its credit. The completion of the building which 
will give it the home its activities so justly and 
imperatively need is now eagerly awaited, and the spirit 
of self-help and independent practical energy, which the 
members themselves have shown, gives them a double 
claim to public support in this work of organisation. 


“Knowing as I do the wonderful influence of Dame 
Sidney Browne (whom I am sure I may claim as a deat 
friend) and the work she has done for the strengthening 
of this great profession, I can with full confidence ask 
that her beautiful apt message to you should be your 
talisman, bringing out one of the fundamental elements 
in life, the true human feeling and the sisterly spirit 
of comradeship. 

“The work of the College in elevating the whol 
status of the nursing profession has already been shown 
by the understanding way in which this appeal has 
been responded to. Lord and Lady Cowdray have most 
generously given the building; which is worthy t 
house such a great and representative institution of the 
3ritish nursing profession, and those who purchase 
to-day at this Bazaar will, I feel sure, remember that 
it is one of the most appreciative acts which they 
can do to help those whose profession and labour oi 
love it is to help others.” 

After the presentation of a bouquet by Joan, the 
little daughter of Mrs. Rowlands, the following ofhcers 
of the London Centre had the honour of being pr« 
sented: Mrs. Bullock, Mrs. Rowlands, Miss Burdett, 
and Miss Coleman. Princess Louise then made a com- 
plete round of the stalls, buying something from each 
and laughing and chatting with the stall-holders. Before 
leaving she had tea with the Committee of the College 
in a private sitting-room. 

On Friday the bazaar was opened by Lady Crisp 
English, wife of Sir Crisp English, and a trained nurse 

We understand that over £600 has been raised, 
including £57 from the “amusements section” undet 
Miss Fletcher. We heartily congratulate the Centres 
nm this splendid result 

Miss Cushon, of the Lambeth Hospital, won the 
Mandarin’s coat raffled at the Bazaar. 


Appreciation, 


Miss Ruth ] 
Centre, writes: 

As President of the Committee of the London Centre 
of the College of Nursing, I should like to express our 
most grateful thanks to all those who helped so splen- 
didly to make the London Centre Bazaar such a success 
The amount realised—between £600 and £700—will more 
than complete the quota which the London Centré 
should give to the Endowment Fund, and I feel sure 
everyone will agree it is an excellent result of the good 
work done by the nursing staffs of the hospitals wh« 
responded to our appeal. 


College Conference. 


Darbyshire, President of the London 


The attention of nurses engaged in private duty work 
is particularly drawn to the open Conference on Friday 
June 27th, at 3 p.m. at the Mortimer Hall on Insurance 
and the College Superannuation Scheme. All have to 
provide for the future, and it is needful for nurses t 
think of the best ways of fulfilling this duty. 

Mr. Collins, who has drawn up the College Scheme 
has kindly consented to take the chair at the meeting, 
so nurses have a anique opportunity of hearing the very 
latest ideas. 

London. 


Articles for the London Centre Jumble Sale on July 
5th are urgently needed. They should be sent to Miss 
Bompas, College of Nursing, 7, Henrietta Street, London, 
W.1, not later than July 3rd. 

Yorkshire (Leeds). 

Saturday, July 5th, char-a-banc drive to Grassington, 
leaving St. George’s Church, Great George Streetj 
Leeds, at 12 noon punctually. Fare, on presentation 
of membership card, 5s.; hon. members and friends 13s.. 
including tea. Please notify Miss Lindall, Hospital for 
Women and Children, Leeds, on or before Tuesday (Ist 








T H E 
SCOTTISH NOTES. 


Edinburgh Royal Infirmary. 


The annual reunion of the Edinburgh Royal Infirmary 
nurses was held on Friday in delightful weather, when a 
garden party took place in the nurses’ garden, at which 


several managers and representatives of the staff, a 
large number of Infirmary nurses, past and present, 
and other friends of the Royal Infirmary were present. 


Miss Gill, R.R.C., Lady 


The guests were received by 
by Col. St. Clair Thom, 


Superintendent of Nurses, and 
the new Superintendent of the Infirmary. Amongst 
the visitors were Miss Macintosh, R.R.C., matron of the 
Dundee Royal Infirmary; Miss Yale, Falkirk Hospital; 
Miss Graham Campbell, McAlpin Home, Glasgow; 
Miss Davidson, R.R.C.; Miss Thomas; Miss Cumming, 
R.R.C.; Miss Maclean, Leith; Miss H. Reid, R.R.C; 
Miss Graham; Miss H. French, South Africa; and many 
others. After tea had been served at little white-covered 
tables under the trees, an interesting little ceremony 
took place in the recreation room, when a medal in 
memory of the late Sir James Affleck, lecturer and 
teacher of the Royal Infirmary nurses, who left a bequest 
of £2,000 tothe benefit of the nursing school, was presented 
Two nurses obtained over 450 out ‘of 500 possible marks, 
and the medal was awarded to Nurse N. G. Tipping and 
a special book prize to Nurse I. MclInroy. 


Edinburgh Nurses’ Club. 


The annual report shows that the past year has been 
marked by increased activity, and there is a balance 
of over {80. During the year 14,924 meals were served 
in the Club. Miss Gordon, who had been at the helm 
as Lady Superintendent since the launching of the Club 
in 1920, and to whose excellent management the pros- 
perity of the Club is so largely due, resigned in the course 
of the year, and her successor, Miss Gray, is to be con- 
gratulated on the success of her first seven months 
The membership is 567. It should be noted that any 
duly qualified nurse, masseuse or dispenser, not resident 
in Edinburgh, can sleep at the Club at an increased 
charge without being a regular member. 

District Nursing. 

Country districts throughout Scotland are more and 
more realising the necessity of trained district nurses 
to attend to the sick in their own homes, and the Scottish 
Council of the Institute are finding great difficulty in 
providing for this increased demand. They are very 
anxious that old Queen’s nurses should come back and 
take up again the work of district nursing. The 
salary is {124 to £139, according to seniority, with /5 
extra for C.M.B., and, in addition, the nurses are pro- 
vided with accommodation, fire, light and attendance, 
or an equivalent allowance, and also travelling expenses. 


Central County Staffs. 

Important schemes for the reorganisation of the nursing 
services of the area were considered by the Maternity 
and Child Welfare Committee of the Aberdeenshire 
County Council recently. The Scottish Board of Health 
recommended the appointment of a superintendent 
nurse and a central nursing staff in the county for relieving 
nurses on sick leave or on holiday. Members of the 
central nursing staff, it was suggested, might also be 
employed in an area at present not served by a nursing 
association, or in which a serious epidemic might occur. 

Mr. William Murison, County Clerk, said that unless the 
Scottish Board of Health were willing to pay half the 
he did not see that they could go on with such a 
the committee eventually agreed to adopt the 


cost, 
scheme; 
scheme 


At the Scottish Board of Health examination in May, 


302 candidates presented themselves. The nursing 
examiners were Miss Merchant (Glasgow) and Miss 
Clark (Dundee). 


The Scottish Board of Health, as an experiment, have 
made special grants to three nursing associations to 
assist them in buying motor cycles for their nurses. 


NURSI 


YG TIMES 


THE GUILD « OF > HEALTI H. 


To Christianise life in departments, said the Bishop of 
Kensington at a meeting of the Guild at the Church 
House, S.W., on June 19th, would always fail. Society, 
sick unto death, was discovering that to omit religion, 
i.¢., our relation to God, from the programme, 7 
disastrous. The right atmosphere must be created, 
prayer and other means, ere great results from wt 
could be expected. Doctors and priests were pioneers, 
said Mr. Grensted, B.D., and religion meant facing 
facts and problems. All truth was expression. God 
always revealed Himself in the beauty or power of His 
and 


works, and the ancient conflict between Religion 
Science should now be ended. 
We violated God’s laws, said Miss Hallam (who 


spoke in place of Dr. Helen Boyle) and then expected 
miracles to enable us to err again; we thought only 
of recovering quickly from illness, not of maintaining 
health and regarding the body as the temple of the soul. 
The Guild of Health stood for harmony of soul, spirit 
and body, in the homes, in the Church, in organisations, 
among nations. “Greater efficiency, life more abundant” 


was our real need. The motive spiritualised every 
act, even sanitary or dental services. 
At St. Martin-in-the-Fields, spiritual, medical and 


dental advice is given, help with food in urgent cases. 





Doctors have expressed their sympathy with the 
Guild of Health (3, Bedford Square, London, W.C.1). 
DISTRICT NURSING. 

At the 29th annual meeting of the Essex County 


Nursing Association, Lord Rayleigh said that to estab- 
lish a wing in the maternity hospital about to be built 
would be a more fitting memento to the fallen than 
one in bronze or stone. 

Sir William Collins, in an admirable address, said 
that religion, war and science had inspired the succour 
of the sick and left their imprints on the ages, and 
that every gift of head, heart and hand should be 
showered on a nurse. “If doctors were more Christian 
and parsons more scientific, the patient, granted a 
capable nurse, would have better chances,” he quoted. 
The trained nurse had completely transformed the 
slum house atmosphere, but did familiarity with suffer- 
ing petrify the heart, create a nil admirari spirit ? 
Would the burden of routine, the despair of chronicity, 
ideals ? The golden master-key was active 
sympathy, of inner life and outer manner. Knowledge 
was power, but this meant knowledge over Nature, 
not over themselves, and character and conduct made 
three-fourths of life, Matthew Arnold had said. 


relax her 


At Fulham Infirmary Nurse Annie L. Cook, first in 
examination, was presented with the Guardians’ silver 
medal and 16 others with a bronze medal. The 
successful candidates were congratulated by the Chair- 
man of the Board, the Rev. S. G. Propert, M.A., 
President of the Poor Law Unions’ Association, who 
remarked that this presentation marked-the passing of 
an era, as the nurses who sat for the examination were 
the last to be presented for examination by a private 
examiner from the Fulham Infirmary, for all nurses 
trained therein would sit in future for the State 


examination. 


Three minutes’ walk from Hammersmith Broadway 
on Saturday, July 5th, you will find Queen’s Nurses 
waiting at 10, Mall Road (the Nightingale Shore House) 
to sell you something for ls. or less, and to receive 
value—in fact, an 


from you a gift of the same 
American Tea, 3.30-6.30 p.m., for the Queen’s Nurses 
Benevolent Fund. Please come, and bring your 


friends ! 
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SAVE THE SMALL CHILDREN 


A PRACTICAL SCHEME FOR 
FOCUSSING PUBLIC ATTENTION. 


The deaths of “toddlers” aged from one to 
five are far too mary in spite of the huge 
elimination in the first twelve months of life, 
and largely through the same preventible causes 
eight or nine out of ten children arrive at school 
age handicapped by avoidable physical defects. 

To call public attention to this matter the Daily 
News, with the approval and assistance of the 
National Baby Week Council, has decided to 
follow up the policy successfully pursued in the 
case of Infant Boy Mortality. It, therefore, 
offers three awards of £25, and three second 
awards of £10, for districts which reduce their 
death rates of children aged one to five this year 
(1924) to the greatest extent as compared with 
the previous three years. 

The awards are respectively for districts 
between 5,000 and 20,000 population, 20,000 and 
50,000, and towns over 50,000. The adjudica- 
tion will be undertaken by the National Baby 
Week Council. 

Full details will be sent to anyone enclosing 
stamped, addressed envelope to “ Death Rate” 
The Daily News, Bouverie Street, London, E.C.4. 








Shewing fiattened 
bulb at end. 
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Resets in 
an instant 
without shaking! 


ZFALS Repello is undoubtedly the greatest 
time and money-saving invention in the 
world of clinical thermometers. It needs no 
shaking and resets in an instant. All you do 
is to press the flattened bulb at end as shewn 
in the illustration above, and it’s reset. The 
whole is made entirely of glass, and a Certificate 
of Guarantee is issued with each Thermometer, 
Supplied in velvet linedoval shaped metal cases, 


eal’ 
“REPELLO «=. 


Clinical Thermometer 


6/6 to 8/6 each from Chemists and Instrument Houses, 


STOP SHAKING 
your ordinary clinical. Zeal’s Acello 
Resetting Case resets the hardest ° 
clinical immediately. Price 2/6 


G. H. ZEAL, Ltd. 77 St. John Street, Clerkenwell, E.C.1 
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Yourself how well 
we can serve you, | 
or failing that write 


| for our catalogue 

















No. 2 White Pique 
BLOUSE suitable for 
nurses wear, made of 
fine cord pique with 
Peter Pam collar, 3/11} ; 
.Also with V neck, 3/11} Any size 
and 4/11}. White Pique 
also supply round and Drill Skirts 4/1} 
bibs, 2/14), 3/115 and 6/11}. 


120/146, Edgware 
NPP PPPS 


fine Serge, 


No. 6 “The Dora” 
Nurse’s Apron in 
best quality apron 
cloth with large 
square bib, one 


39/11 
Cravenette, 45/9 
Gabardine, 
59/11 Post Paid. 
pocket, 
k:rt with wide 
hem, 2/11}. Can 


straight 
four days. 


Coat, 7/11 


CLARKE, 





LTD. 


K, & C. keen cut 
prices will save you 


money. Whilst | 
K. & C. values | 
assure satisfaction 


in the wear. 














No. 3. ‘*Constance.” 
Nurse’s COAT. In 





made to 
measure in_ three or 
Storm Cap 
in same materials as 














4. ** Muriel" 
CLOAK. 
Fine Serge from 


No. 


No, 1 “Bessie” 
No 5. 


of hemstitched muslin, 
27 in. square, 1/6, 38 in, 
square I/II, and 36 in. 


Useful Cotton 
FROCK in 
Casement cloth, 
Peter Pan collar 
and lined yoke. 
In Butcher Blue 
only Price 6/11} 


SQUARE mede 


Post Paid. 


Any size made to order 


in three to four days. square 2/11, 


Road, Marble Arch, London, W.2 
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LINEN PERMANENTLY PROTECTED. 

_. JOHN BOND'S __. 
<> ‘CRYSTAL PALACE 
MARKING INK. 


IS FOR EVER INDELIBLE. 
POR USE WITH OR WITHOUT HEAT (WHICHEVER KIND IS 
PREFERRED) 


Sold in 6d. & 1s. Bottles, or by the oz.. pt. or qt. 


“NURSING TIMES,” 
TRADE ADVERTISEMENT 
DEPARTMENT 





VAN, ALEXANDER & CO, 
31, CRAVEN STREET 
LONDON, W.C 2 











. he PERMANENT As Used in the Royal Households. 
PHONE; 8503 CENTRAL PROTE . 
TELEPEC jOTECTION. Manufactory—75, Southgate Road, London, N1 
— 














FLAVOUR” CONDITIONS 
SEE THE NAME “CADBURY ” on every Piece 
OF CHOCOLATE 


voumag ROURNVILLE COCOA 52 




















There is One for Yu FREE 
NEW FASHION GUIDE ‘nesercergst 


Cholee. A Better Selection than ever before, and 


prices are greatly redused. 

The Cheapest Lines in Collars, 

Cuffs, Aprons, & everything for 

immediate wear. A selection 
sent_on approvat. 









We Invite kK: 
you to Call 
at our 
Show. 
rooms. 











A. 9006. 
All-Wool Scotch 
Knit Costure with 
silk stitching round 
hem of coat and 
cuffs, Silver, La- 
vender, Putty, Saze, 
Fawn, A’mond, Nut 
Brown and Electric, 








THE “ASCOT” 
A well tailored Suit in Gabar- 
dine, collar revers and pockets, 
tape edged, with braid to match 
costume. Coat linsd throughout 
Stocked in all the leading shades 
S.W., W., O.S. 









































Price 94/6 
DEPARTMENTS : er 
may take 
Costumes Blouses The “LONDON” ort ; of 
Footwear Underwear ‘"@ ‘LYNY The “BROMPTON ” ag 
’ A newly designed fear Maree’ our Private Sys- 
Nurses’ Watches uniform coat in enlipse-West Danes ' =e 
Knitted Costumes —, — Dress. in plaim or striped A very popular winged em 0 y 
Pops =e ga Cloths, Price 14/11 ircularshape, inproof- monthly _pay- 
Week-end Bags fe i mn "eal aie Also in superfine Ciotb a ct oviet dese a7 6 t ith t 
Tranks. K oo mt aterials. and made to customers’ Also in all professional ments witnou 
Patterns end Self special measurements colours and materials an y extr a 
EVERYTHING for NURSES’ measurement Forms in our Own workrooms “Thiinakines charge 
PROFESSIONAL USE. paedasesceie- Price 23/6 SEE A toch PO 7 
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1924. THE 


Lc.C. MENTAL HOSPITAL. 


June 28, 


The sun shone gloriously on Friday, June 20th, 
honou he open of the L.C.C’s latest mental 
hospital at Epsom, by the Minist Health, the Right 
Hor J hn WV he it M.1] I he course his 
peech sympathetic and kindly reference was made t 
the class patient for whom the West Park Mental 
Hospital has been so splendidly equipped We were 
reminded that no other kind lIlIness can completely 
cut off its ctims from the joy of living as can man) 
forms ental disease. There was to be the mos 
up-to-date treatment, and new ideas were under con- 
deration for the best means of restoring to mental 
health the patients t e admitted to this hospital, 
lready the fiith the same estate belonging to th 
®t 

Chere wv | most interested gathering 


altel the 
administrative 


opening ceremony 





\ 1 SK Is an offices 
W race for a bakery, as can be well 
magined with 2,096 patients, plus a staff of 500 to 


with daily bread. Kitchens, laundry and bakery 


are all equipped with latest labour-saving machinery 
and devices 

Che building is scarcely completed, and the chapel 
has yet to be erected, but the finished and furnished 
I ns fe patients are light, bright and tastefully 
decorated. The hospital is built on the villa principle, 


has its own self-contained sleeping, 


rooms; the latter have polished 
square of dark green 
and in each 
either a 


cretonne 


villa 
dining and _ sitting 
boards, and in the centre 
linoleum, with easy chairs in 
ne that our representative there was 
piano or a_ full-sized bill 


a laree 
abundance, 
saw, 
illiard table The 
pretty, and the walls have pictures in colour 
restful and so soothing at 
grounds which will 


just now 


curtains are 
loveliest Swiss scenery, s 
There are extensive 
beautiful gar 


any time 
soon become lens in process of 
making. 

Owing to the expressed inability of the Matron to 
details concerning the nursing staff, and his 
onerous duties as host which caused the Medical 
Superintendent, Major Norcliffe Roberts, O.B.E., M.D., 
B.S. (Durham), D.P.M., to be unable to supply informa- 
tion that would have been of interest to our readers, 
our representative was forced to empty away. 
We gather, however, that the training is for three years, 
after which the nurses sit for the State examination 
In the case of nurses holding a general certificate the 
period is shortened to two years. There should be no 
lack of applications for training of such an excellent 


any 


come 


and varied kind, where the treatment is thoroughly 
modern and up-to-date. Patients when admitted, for 
instance, are kept in the Reception Hospital at first 


under close observation until they can be classified, 
after which they are drafted to the particular villa 
building where similar cases are treated. Never is 
any new patient or one for whom there is any hope 


for recovery put amongst the chronics It will be 
therefore, that those poor unfortunate people in 
whom for the time being the kindly light of reason 
has become obscured, are given every chance of 
toration to mental health in the shortest possible time, 
and amid the best and most favourable conditions 


The L.C.C. is to be congratulated upon 
thought and care that has so evidently been lavished 
upon this beautiful hospital, helping to make it the 
wonderfully finished place it is so shortly to become. 
We understand that the first batch of patients is to be 


admitted this week. 


seen, 


res- 


the fore- 


The price of Williams’ “ Minor Surgery and Bandag- 
ing” (Churchill, 7, Great Marlborough Street, London, 
W.1) is 10s. 6d. net, not 12s. 6d. as stated in our review 
last week. We are sorry for the mistake. 


NURSING TIMES 


M.A.B. EXAMINATION, 
At the M.A.B. examination in April last, the g 
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UNIVERSITY TRAINING FOR NURSES. 


her land . - ‘ , 
Dr. Siedeberg (N Zealand sid t 
pe for the University trait fon 
} its l M ( ea strenuc 
nd s re | wuld therefore | 
\ ] 
ird rk, W st ik su de 
iI Ss igt it she en | 
r I t i 


CANADIAN ANNUITIES. 
It is interesting to note that some time ago the P 


ie Can; Nurses Assi 

















took up the in ive 2 
the terms of th n Fund, laid th 
before the Sun h made v es 
onsidered a content, 1 ver 
this energeti hed th D 
Government even better terms, 
An example given shows that by paying a yearly premiur 
of {5 12s. 6d. a nurse, aged 25, can secure a pension of 
{25 at the age of 55; withdrawal ot payments 1s not 
permitted but in the event of de: before the age the 
premiums are returned t I rresentatives witli 
interest 

Peckham Nursing Association have been disappoint 
in the result of their special appeal to the hurches, tl 
amount received being practically the same as in 1922 
rhe nurses are supplied by the Ranyard Mission (25 
Russell Square, London, W.C.1), upon which any def 


in the finances falls It is to be 
of Peckham will the occasion 
Association on a self-supporting basis 


peopl 


put thelr 


hoped that the 


rise to and 


[he gross proceeds of the Hatfield Elizabethan Féte, 
held. recently in aid of the Hertfordshire Nursing Asso-« 


ciation, exceed /6,000 
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[At RapciirFE INFIRMARY 
(Daily Express block.) 
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APPOINTMENTS. 


Matrons. 


Gaskin, Miss E. L., Matron, Central London Throat, 
Nose and Ear Hospital, Gray’s Inn Road, W.C.1. 
Trained at East Suffolk Hospital, Ipswich. Sister, 
Central London Throat, Nose and Ear Hospital; 
Ward and Night Sister, Royal Chest Hospital; Out- 
patient Sister, West London Hospital 
Jones, Miss R., Matron, Highgate Hospital. 
Trained at, and Staff Nurse, Highgate Hospital (late 
St. Pancras North Infirmary). Staff Nurse, Theydon, 


Duchess Street, W.; Ward Sister, Bermondsey 
Infirmary; Sister, Second Assistant Matron and 
Assistant Matron, Highgate Hospital. Member of 


College of Nursing and State Registered 


Sisters. 


COAKLEY, Miss SARAH, Ward Sister, Highfield Poor Law 
Institution, Sunderland 
Trained at Bromley-by-Bow (St. Andrew’s); C.M.B. 
Cert., Beckett Street Hospital, Leeds. Staff Nurse, 
St. Andrew’s; Staff Nurse, Beckett Street, Leeds. 
DACRE, Miss, Sister, Dewsbury Infirmary. 
Trained at Dewsbury Infirmary. Staff 
training school 
HauGH, Miss MArtna, Ward Sister, Highfield Poor Law 
Institution, Sunderland. 
Trained at Wingrove Hospital Staff Nurse, Wingrove; 
Ward Sister, Middlesborough; Ward Sister, Horton; 
Ward Sister, Stockport 


Nurse at 


Hupson, Miss Mary, Night Sister, Wooloston House 
Infirmary, Stow Hill, Newport 
Trained at Highfield Hospital, Sunderland. Sister-in- 


Charge, Greenwich Deptford Hospital 
MEADE, Miss ANASTASIA, Night Sister, Meath Hospital, 
Dublin. 
Trained at Mercer’s Hospital, Dublin. 
Elpis Pripate Hospital, Dublin. 


Theatre Nurse, 


Public Health. 
Cassipy, Miss M. B., Health Visitor, Bournemouth 
Town Council 
GREEN, Miss MATILDA, Health Visitor, Attached to 


Maternity Home, Barnsley Corporation. 

Trained at Infirmary, Clayton, Bradford; Special 
Surgical Training, Sir Titus Salt’s Hospital, Saltaire, 
Yorks. C.M.B. Cert. Health Visitor, School Nurse, 
Tuberculosis Nurse and Deputy Inspector of Midwives, 





Durham County Council; School Nurse, Leeds 
Education Committee. 
THE QUEEN’S NURSES. 
As a Queen’s nurse-midwife with many years’ ex- 


perience in a busy mining district, and now as Superin- 
tendent for a County Nursing Association in which there 
are several Queen’s nurses undertaking midwifery and 
maternity work as well as other duties, I feel bound 
to reply to the letter of ‘“‘A Former Queen’s Nurse.” 

It always has been, and still is, the first principle of 
the Queen’s Institute that all midwifery and maternity 
patients come first. When the work increases, or if 
there is likely to be a pressure of midwifery and maternity 
cases, the committees of the Local Nursing Associations 
are always ready to provide temporary or permanent 
help. This is the first instance I have heard of a Queen’s 
nurse declining (to book a maternity patient. 

I regret very much that because of one exceptional 
case “A Former Queen’s Nurse ’”’ should conclude that 
patients are being neglected; this is not the case. On 
behalf of those Queen’s nurse—midwives working in the 
county for which I have the honour to be County Superin- 
tendent, and of ‘all other Queen’s nurses, I feel it is 
only fair that I should reply to this criticism. 


COUNTY SUPERINTENDENT. 


| 
| 
| 
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ANSWERS TO CORRESPONDENTS 


Questions asking advice on legal, charitable, employment, 
and nursing matters are answered free of charge in this 
column, if accompanied by the coupon below and by the full 
name and address of the writer. Answers by post 2s. 6d. 
and 1s. (see coupon). 


¥.W.¢C.A. Headquarters (M.W.)—The address is 22, 
George Street, Hanover Square, London, W.1. You can 
obtain the Directory (giving the address of allthe Y.W.CA 


99 


Hostels in London and the provinces) from the same 
address for 6d. 
Feeding (Rose).—The formula you give for a pre- 


mature baby seems a good one, but the cream must be 
16 per cent, and not 40 per cent, and it would be better 
to omit the milk for the first few days and put lime water 
instead, then gradually introduce milk A well-known 
formula is :—First week, milk 1} ounces, cream 16 per cent 
2} ounces, lactose 7 drachms, boiled water up to | pint; 
second week, milk 2} ounces, cream 16 per cent. 2} ounces, 
lactose 1} ounces, boiled water up to 1 pint. Infants 
weighing about four pounds should take about ten 
ounces of modified milk a day reckoned by the heat- 
producing value of the food, but the amount of food 
needed in 24 hours varies with different infants, according 
to their individual requirements and their powers of 
digestion. 3egin by giving one ounce feeds, two hourly 
during the day and four hourly during the night If the 
milk is cooked, give also half a teaspoonful of strained 
orange juice once a day. Js it not possible for the baby 
to be breast-fed ? 


WIRE MATTRESSES RENEWED. 

Nearly everyone sleeps on a wire mattress nowaday” 
and enjoys the soft resiliency; but like other things wire 
mattresses do not last for ever and the time comes when 
they sag more and more and place the sleeper in a most 
unhealthy curved position. When that time comes, the 
mattress is usually discarded, but now the clever inventor 
has stepped in with a simple device which props up the 
wire and gives back the delightful comfort of its early 
days. This is the ‘‘ Sleepeezie,”” which consists of a wooden 








18 Springs 


frame fitted with strong spiral springs, which is easily 
fitted by iron bands to the bed-frame and converts the 
worn mattress into what is practically a box-spring mat- 
tress. The ‘‘ Sleepeezie ’’ is made in three sizes and may 
be had for /1, {1 5s. and {1 10s., for beds up to 3, 4 and 
5 feet respectively from the Sleepeezie Mattress Co., 86, 
Highcross Street, Leicester. Hospitals and nursing homes 
should note this clever invention. Special terms are 
allowed to institutions ordering a dozen or more. 


New and very attractive holiday leaflets can be had 
from the Belgian State Railways, 47, Cannon Street, 
London, E.C.4, and nurses who have not seen the beautiful 
cities and lovely scenery of the Ardennes should think of 
a holiday in Belgium, with perhaps a peep into Holland 
and Luxembourg. 
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COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Employment. 


Answers by zost— Legal, 2s. 6d.; other questions 1s. and 
stamped envelope. 
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lA Skin Dressing 
of High Prestige 


Aseptic Treatment Par Excellence. 


Remarkable Boon for Modern Practice 


MEDICAL MEN AND NURSES MAY 
TEST GERMOLENE FREE. 


Practitioners all over the Empire use 
GERMOLENE, the Aseptic Skin Dress- 
ing in hospital and private practice, be- 
cause of its admirable mechanical fea- 
tures, its perfect bactericidal properties, 
and the safety and certainty of its results 
in cleansing, granulation, and healing. It 
is the finest product of an up-to-date, 
| splendidly equipped, and hygienic labora- 
| tory which is noted everywhere for the 
excellence of its pharmaceutical achieve- 





ments. , 
Be it noted that GERMOLENE is 
scientifically ASEPTIC. No corrosive 


antiseptic is used in its composition, and 
its application, therefore, does not lead 
| to pain, irritation, smarting, or tingling. 
| The patient always appreciates its splen- 
did cooling and soothing properties, 
which manifest themselves the instant it 
' is applied. 

GERMOLENE effects complete steri- 
lization, quick granulation, safe and per- 
fect healing. For wounds, for the 
prevention of septic conditions, for the 
treatment of skin affections it is un- 
equalled. A generous sample supply of 
GERMOLENE will be sent on applica- 
tion to all medical practitioners, hospitals, 
school clinics, and to nurses on receipt of 
their professional cards. 


Soothes at a Touch! 








The Aseptic Skin Dressing 
AWARDED FOUR GOLD MEDATS 

Of Chemists throughout the British Empire 

Prices in United Kingdom 1/3 & 3/- per Tin 


Sole Distributors 


| The Veno Drug Co., Ltd. 


MANUFACTURING CHEMISTS, 
MANCHESTER, ENG. 
































GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nurs- 
ing Profession as it is the Disinfectant 
which combines all the properties which 
go to the making of an ideal preparation. 


It is perfectly uniform in composition, 
so each drop of it has the same high 
value. Hence itis not necessary to shake 
the bottle 

KEROL has been shown to be practic- 
ally non-poisonous (Medical Times, June 
27, 1908), so it can be used with perfect 
safety in Midwifery work and for general 
disinfection. 

It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them ina 
perfectly smooth and soft condition 


KEROL does not depend on oxygen 
for its high germicidal value, so it does 
not lose its disinfecting properties in the 
presence of the morbid organic matter 
which is always associated with the 
organisms it is necessary to destroy. 

Unlike perchlorideof mercury KEROL 
can be used in conjunction with soap, 
which is an extremely important point. 


These properties make KEROL 


the one preparation which can be etm 


used with perfect safety and confi- 
dence wherever the use of either 
a disinfectant or an antiseptic is 
indicated, 


KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kevrol Specialities 
can be obtained from all Chem- 
ists, Stores, etc. The manujac- 
turers will be pleased to send on 
samples of Kerol, Kerol Totlet 
Soap, and Toilet Lano Kerol, 
together with literature, io any 
member of the Nursing Profession 
on receipt of professional card. 


KEROL LTD. 

(Successors to Quibell Bros., Ltd.), 

111, Castlegate, 
NEWARK. 
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Safety First 


At the National Milk Conference (London), 
November, 1923, it was stated : 


“I think you will agree with me that Professor 
has demonstrated conclusively that the pasteurisation of 
milk as carried out by the trade in this country is, from 
the consumer's point of view, absolutely useless. . . . It 
may serve one useful purpose ... to enable him (the 
milk distributor) to deliver to the consumer a quantity 
of milk which would otherwise be sour before it could 
be distributed.” 





The Baby in your charge need not and should not run 
the risk of having stale milk or “milk on the turn,” 
which might be the cause of serious illness. 


As an Eminent Medical Authority says : 


“All these dangers may be avoided by the use of 
guaranteed milk powders, such as Glaxo. ‘ 


Y 
@ 





“Builds Bonnie Babies”’ 


is guaranteed free from all risk of 
tuberculosis or other milk-borne diseases 


Certified milk may contain 1,000 times as many germs as Glaxo. Grade “A” milk 
may contain 4,000 times as many germs as Glaxo. Ordinary milk contains 100,000 
times as many germs as Glaxo, 


GLAXO ALONE IS GUARANTEED FREE FROM B. TUBERCULOSIS 


GLAXO (DEPT.B), 56, OSNABURGH STREET, LONDON, N.W.1 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





DIFFICULTIES 


By FRanK Howarp RICHARDSON, 


N_ discussing manifold advantages of 
I breast-feeding over artificial methods of 
nourishment, and stressing its comparative 
ease and sureness as compared with the best of 
other methods, the impression may perhaps have 
been conveyed that there are no difficulties con- 
nected with natural feeding—that when once a 
mother has decided to keep her baby on the 
breast, all troubles are over, and everything is 
all plain sailing. Nothing could be farther from 
the truth. While it occasionally happens that a 
mother goes through her whole nine months of 
lactation with no difficulties at all, it would be 
most unfair to hold this out as a promise to all 
mothers. If you are frank about these difficulties 
in advance, and explain to your mothers, when 
they ask, how some of these difficulties may be 
met, you will discount them in advance. When 
they do occur, you will find it far easier to deal 
with them as something expected, than if you 
had to handle them as if they were absolutely 
new and unexpected. ‘ 


discussing the 


The Forewarning. 


Even admitting as much as this, however, need 
not weaken your case in advocating natural 
feeding; for it is no exaggeration to tell each 
mother that the difficulties that may attend upon 
the carrying out of this natural function are as 
nothing compared with what she may reasonably 
expect if she choose any other way of nourishing 
her baby. 

The basis for ease in nursing is established 
through adequate pre-natal care. The Maternity 
Centre Association, New York, gives the follow- 
ing directions to its nurses in the comprehensive 
“Routines” : “Inspect or demonstrate the care of 
nipples; to be done daily after the fifth month, 
not before. Use cotton ball (or soft tooth brush 
previously scalded and kept for this purpose). 
Scrub each nipple thoroughly with warm water 
and white soap and dry with a clean towel. 
Apply albolene, pulling out the nipple. Do not 
handle breasts.” 

Perhaps the severest test to which the mother’s 
determination will be subjected is that presented 
during the first few days when the milk “ comes 
in,” as the saying is. During the first few days 
post-partum, of course, the breasts are quite 
flaccid, without any milk secretion being present, 
though at this time, and in some cases for a long 
time previous, it is possible to express colostrum 


© Brom The Treined Nurse. 











IN BREAST FEEDING* 


M.D. 


from the nipples. Some time within the first 
two or three days, sometimes even later, the 
secretion of the true milk becomes established. 
This, as your experience has shown, is very apt 
to be accompanied by some disagree sable symp- 
toms. The flaccidity of the breast is replaced by 
a condition of marked distention, which in itself 
may be quite painful. At the beginning of 
nursing there may occur a turgidity or even a 
true erection of the nipple itself, the nerve fibres 
causing the muscular tissue to contract; the 
nipple may be markedly increased in size. To 
the discomfort and even pain of the over-dis- 
tention of the breasts, and the hypersensitive ness 
of the nipples themselves, which in some women 
are exquisitely tender at this time, is added the 
attack of a hungry baby; and all this may create 
a situation which calls for some fortitude on the 
part of the mother. The knowledge that this 
situation is only temporary, and that it will very 
quickly adjust itself without treatment in the 
vast majority of cases, is all that is necessary 
to carry most women safely over this first trying 
period. Such knowledge the nurse can impart, 
and by so doing may be able to secure the bless- 
ings of breast-feeding for a baby, at a time when 
the decision is trembling in the balance. 
Handling the Crucial Moment. 
‘Trembling in the balance” is not too strong 
an expression to use here, both because of the 
condition we have just described, and even more, 
because of what is so apt to be ordered done at 
this time. It seems so natural to meet and 
combat this over-distention of the breasts by 
doing something, rather than by doing nothing, 
that it has almost become a routine practice with 
many obstetricians and general practitioners to 
bind the breasts tightly, administer cathartics, 
and limit fluids. This is exactly the thing not 
to do if one desires to keep the baby breast-fed ; 
for this is all that is needed, as a rule, to bring 
about a most undesirable shortage of milk. This 
over-supply of milk at the start is Nature’s way 
of testing out the needs of the baby. If we let 
the baby take what he needs, Nature quickly 
learns how much to supply him, and automatic- 
ally cuts down the over-supply, thus taking care 
of the disagreeable symptoms herself. If, on 
the other hand, we over-zealously and officiously 
step in with our binding of breasts, our cathartics 
and our limitation of fluids, we completely 
destroy the natural balance of things, and 
decrease the supply far below the baby’s needs. 
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Difficulties in Breast Feeding—( Cont.) 

in a study of a large number of 
premature weanings, found that about half of 
the babies were weaned during the first two 
weeks of life! It is a well-known fact that it 
is no unusual thing for babies to leave maternity 
hospitals, or the maternity wards of general 
hospitals, either partly or wholly on the bottle. 
Undoubtedly a great deal of the blame for this 
very serious state of affairs lies at the door of 
the well-established practice just alluded to, of 
vigorously combatting the physiological over- 
supply at the commencement of lactation, thus 
substituting for it the serious shortage that is 
almost certain to follow such a course. 

One of the bugbears of nursing mothers, and 
of their nurses and physicians as well, is “ caking 
of the breasts,” as it is commonly called. Just 
at what point the physiological fullness of a 
breast well supplied with milk, passes over into 
the pathological one known as “ caking,” it is 
not always easy to say; any more than it is 
always possible to tell when simple caking is 
replaced by a real mastitis, simple or supperative. 
We do know that in many women, every nursing 
period is preceded by a distention of the breasts, 
which in many instances is actually painful, and 
is always uncomfortable. It would not be fair 
to speak of this condition as “ caking,” and yet 
it presents areas of hardness or lumpiness that 
are very suggestive of such a condition. In 
such cases, the ordering of a brassiere which 
instead of crowding the breast down flat against 
the chest, will give it some support, may be all 
that is necessary to replace annoyance, discom- 
fort, and even pain, by comparative ease. The 
fluid element of the blood, instead of creating a 
state of passive hyperemia in the dependent 
member, is thus drained back into the body, and 
the over-distention ceases. This is quite anala- 
gous to the common experience of obtaining 
relief in a wounded, bruised, or infected finger 
or toe, by elevating the hand or foot instead of 
letting it occupy a pendent position. The relief 
experienced by such simple elevation is’ imme- 
diate; and the same relief will accompany the 
fitting of a proper form of brassiere. Too much 
cannot be said against the prevailing mode which 
calls for a figure resembling that of a boy. A 
brassiere built to give such an effect not only 
fails to give the relief desired, but it aids in 
creating trouble, by rendering difficult the back 
flow of venous blood from the part. The pres- 
sure upon the nipple, too, is most harmful; and 
these harmful effects are not confined to the 
nursing mother. The widespread use of this 
form of garment in young women is a powerful 
agent militating against the proper physiological 
development of these highly important organs, 
and as such should be condemned by every nurse 
whose opinion is sought in the matter. 


(To be concluded), 


Borrino, of Italy, 


1924. 


June 28, 


PROFESSOR “BRIGGS. 

“The members of the Liverpool and District Trained 
Midwives’ Association are much disturbed at the loss 
of so valuable a member of the C.M.B. as Professor Briggs 
has proved himself to be. His ability as an obstetrician 
is second to none, and his knowledge of the midwife 
question from all points of view has enabled him to give 
valuable service in all branches of the work of the Board. 
Only such as he, who has in the past worked’side by side 
with the midwife in the poor district homes, could realise 
the difficulties and opportunities for improvement in 
this important work of safeguarding the lives and health 
of women and children—the sole purpose of framing and 
passing the Midwives Act. He has been associated with 
the midwifery service of Liverpool since 1885. That 
same year he was appointed to the Maternity Hospital, 
where he worked as surgeon, teacher and examiner of 
midwives. His whole life has been devoted to the im- 
provement of the practice and teaching of midwifery 
and the establishment of a Museum of Obstetrics in 
the University of Liverpool. His loss cannot be estimated. 
We wish to emphasise the extreme value of a stronger 
representative body of obstetricians on the Board, 
and we do not consider the constitution of the said Board 
is at all improved by replacing an obstetrician by a 
member of any other branch of the medical profession.” 

The above resolution was passed unanimously at the 
annual meeting of the Liverpool and District Trained 
Midwives’ Association on June 12th. 

An inspiring address was given at the meeting by Miss 
Olive Haydon. 


POST-MORTEM CRYING. 

Dr. Douglas Kerr (Assistant, Forensic Medicine 
Department, Edinburgh University) writes to the 
B.M. J. with reference to a recent note on a case described 
under the above heading: ‘‘ There is no such thing as 
post-mortem crying, and his own account proves that in 
this case the child was living when it uttered the cries. 
It is not an unusual occurrence, as obstetricians know, 
for an infant to live for a few minutes after even such a 
severe injury as that described. In regard to the 
suggested medico-legal aspect, it is surely evident that 
if the body of a newly-born infant was found, the lungs 
of which were fully expanded with air, and which had 
severe injuries to the head of such a nature as could 
not have been produced during birth, the medico-legal 
examiner would be entitled to conclude that the child 
had survived its birth and had been ‘born alive.’ A 
mother could not produce such injuries unless the child 
was outside the maternal passages. If, on the other 
hand, the injuries were caused by a third party, then the 
circumstances would show whether they were caused with 
criminal intent or by a medical man in the legitimate 
conduct of the case.” 

BABY WEEK 1924. 

One of the outstanding features of National Baby Week, 
July Ist to 7th, is the Third English-speaking Conference 
on Infant Welfare, organised jointly by the National 
Association for the Prevention of Infant Mortality and 
the National Baby Week Council, at Caxton Hall, 
Westminster, London, S.W.1, on Tuesday, Wednesday 
and Thursday of next week, when English-Speaking 
delegates from Overseas, as well as from this country, 
will meet to discuss the most important aspects of the 
maternity and child welfare question. 

Delegates will particularly welcome the opportunity 
which is offered to visit child welfare institutions in the 
London area. Full information regarding the Conference 
may be obtained from the Secretary of the National 
Baby Week Council, 117, Piccadilly, London, W.1. 








At the Irish Free State C.M.B. examination this 
month 59 candidates out of 78 passed; 22 from the 
Rotunda Hospital, 15 from the National Maternity, 
9 from the Coombe, 1 from Brownlow. Hill Infirmary, 
Liverpool, 6 from Cork Maternity Hospital, 3 from 
Cork Lying-In Hospital, and 3 from Limerick Lying-In 
Hospital. 

















